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1.  Welcome,  Introductions,  and  Announcements 

2.  Review  History  and  New  CPG  Guidance: 
Plans,  2001  Plan,  2004  Plan 

3.  Directions  for  the  2004  Plan;  Brainstorm 

4.  Scope  of  Work:  Discussion  and  Approval  (vote) 

5.  Establish  Meeting  Schedule  (vote) 

6.  Elect  Chair(s)  (vote) 


12:30-12:40  pm 

12:40-12:50  pm 
12:50-1:05  pm 
1:05-1:20  pm 
1:20-1:25  pm 
1:25-1:35  pm 


7.  Discuss  Committee  Recommendations  to  Steering  Committee: 
Committee  Composition  and  Representation  1 :35-1 :45  pm 

8.  Determine  Process  Evaluation  Methodology  (vote)  1 :45-1 :55  pm 

9.  Closure  and  Evaluation  1 :55-2:00  pm 


NOTE:  All  meetings  are  open  to  the  public  and  are  held  in  handicapped  accessible  facilities. 
Meeting  dates  and  times  are  subject  to  change,  please  verify  by  calling  Betty  Chan  Lew  at  554- 
9492 

Know  your  rights  under  the  Sunshine  Ordinance:  Government's  duty  is  to  serve  the  public, 
reaching  its  decisions  in  full  view  of  the  public.  Commissions,  boards,  councils,  and  other 
agencies  of  the  city  and  county  exist  to  conduct  the  people's  business.  This  ordinance  assures 
that  deliberations  are  conducted  before  the  people  and  that  City  operations  are  open  to  the 
people's  review.  For  more  information  on  your  rights  under  the  sunshine  ordinance  or  to  report  a 
violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task  Force.  Donna  Hall,  City  Hall. 
Room  244.  1  Dr.  Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102.  Phone-  554-7724,  Fax; 
554-7854.  E-Mail:  Donna_Hall(S)ci,sf.ca.us. 
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Members  Present:         Barbara  Adler,  Chata  Ashley,  Edward  Byrom,  Michael  Discepola,  Lyn  Fischer, 
David  Hook,  Steve  Gibson,  Thomas  Knoble,  and  Mike  Schement,  Elizabeth 
Davis,  Tracey  Packer  (HPS). 

Members  Absent:  John  Newmeyer,  Paul  Harkin,  Joani  Marinoff 

Staff:  Dara  Coan  (Harder  &  Co),  Lisa  Reyes  (HPS),  Kevin  Roe  (Process  Evaluation), 

and  David  Weinman  (Note  Taker) 

Guest:  David  Hook 

1.  Welcome,  Introductions,  and  Announcements: 

Chata  Ashley,  serving  as  Interim  Chair,  called  the  meeting  to  order  at  approximately  12:30  PM. 
He  introduced  himself,  invited  other  attendees  to  do  likewise,  and  asked  Members  to  make 
announcements. 

•  Tracey  Packer  introduced  David  Hook,  a  community  member  who  has  applied  to  serve  on  the 
Committee. 

2.  Review  History  and  New  CPG  Guidance:  Plans,  2001  Plan,  2004  Plan: 

Dara  Coan  provided  a  document  entitled,  "History  of  San  Francisco's  HIV  Prevention  Plans"  (a 
copy  of  which  is  provided  for  absent  Members). 

•  Tracey  noted  that  in  the  1997  Plan  BRPs  were  ranked  according  to  a  formula  that  took  into 
account  infectivity  of  behavior,  frequency  of  behavior,  and  prevalence  in  a  specific 
population. 

■=>     Dara  added  that  for  the  2001  Plan  this  formula  was  reconsidered. 

•  Dara  stated  that  the  current  effort  to  write  the  2004  Plan  involves  revising,  updating, 
and/or  editing  the  2001  Plan. 

•  Tracey  explained  that  there  are  two  HPPC  Committees  working  directly  on  the  2004  Plan  - 
this  and  the  Plan  Research  Committee. 

Dara  distributed  a  document  entitled,  "What  the  New  CDC  HIV  Prevention  Community  Planning 
Guidance  Says  about  HIV  Prevention  Plans"  (a  copy  of  which  is  provided  for  absent  Members). 

•  She  pointed  out  that  there  is  a  new  guidance  from  the  CDC  with  fewer  requirements;  and  so 
the  2004  Plan  document  may  be  significantly  shorter  than  previous  iterations. 

■=>     She  noted  that  the  Community  Services  Assessment  (CSA)  requirement  was  Chapter  2 

in  the  2001  Plan, 
o     She  highlighted  that  there  are  four  required  sections  in  the  Guidance. 
■=>     She  also  emphasized  that  the  Evaluation  Section  is  no  longer  required,  but  suggests 

including  as  it  has  been  cited  as  useful  and  valuable  by  providers. 

•  In  response  to  Chata's  request  for  a  description  of  the  Evaluation  Section,  Dara  stated  this 
is  the  portion  of  the  Plan  that  describes  how  HIV  Prevention  and  planning  should  be 
evaluated. 
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Michael  Discepola  stated  that  the  sections  on  Surveillance  &  Research  (Chapter  7,  2001 
Plan)  and  on  Linkages  &  Coordination  (Chapter  8,  2001  Plan)  are  important  and  should  be 
included  in  the  2004  Plan. 
o     Dara  noted  that  these  could  be  separate  or  may  be  incorporated  in  other  chapters. 

For  instance:  Surveillance  &  Research  with  Evaluation,  and  Collaboration  with  C5A. 

Directions  for  the  2004  Plan:  Brainstorm: 

Chata  asked  members  to  Brainstorm  what  the  2004  Plan  should  be. 

.      Eileen  Loughran  suggested  looking  at  prevention  programs  for  positives. 

•  She  also  recommended  programs  for  newly  diagnosed. 

o     There  could  be  a  link,  she  proposed,  between  new  diagnosis  and  service  providers/care. 

Michael  proposed  looking  at  non-intravenous  drug  use  (non-IDU)  and  sexual  behavior. 

o     He  suggested  this  be  separated  from  the  current  IDU  Tier. 

He  also  suggested  the  Plan  focus  on  collaborations  aimed  at  providing  services  with  fewer 

obstacles  for  the  client. 

David  H.  proposed  looking  at  the  relationship  between  self-esteem  and  self-medication/ 

substance  abuse. 

■=>     He  further  suggested  the  Plan  focus  on  how  to  counteract  the  interplay. 

•  Steve  Gibson  submitted  the  idea  of  Integrated  Services,  taking  a  holistic  approach. 
o     He  suggested  prevention  be  looked  at  other  than  in  a  'Service  delivery  Mode'. 

o    He  added  that  this  would  be  an  exploration  of  non-clinical  provision  of  services,  moving 
away  from  seeing  community  members  as  'Clients.' 
.      Tae-Wol  Stanley  said  integration  would  be  part  of  creating  a  healthier  community. 
■=>     He  also  said  that  this  approach  does  not  'pigeonhole  people  into  various  programs 

•  Chata  proposed  looking  at  overall  health. 

•  He  also  recommended  the  Council  come  up  with  a  policy  regarding  vaccines,  including: 
=>     How  does  HPPC  view  such  possibilities, 

^>     What  types  of  interventions  are  appropriate,  and 

■=>     Establishing  a  Standard  of  Practice,  regarding  both  price  and  provision  of  services. 

He  also  put  forward  examination  of  the  Youth  communities. 

Elizabeth  proposed  exploring  Outreach. 

^>    She  stated  a  particular  need  for  late  night  outreach. 

=>    She  noted  that  this  suggestion  might  have  connection  to  the  non-IDU  topic. 

She  also  suggested  exploring  Internet  prevention/intervention. 

Michael  recommended  looking  at  Substance  Abuse  and  Mental  Health  services  overall. 

<>     He  noted  that  this  should  be  explored  beyond  just  the  provision  of  services. 

David  H.  proposed  services  specific  to  new  arrivals  to  San  Francisco. 

o     He  noted  that  The  City  appears  to  be  a  'Sexual  Disney/and'  to  the  newcomer. 

Michael  suggested  compiling  and  including  a  list  of  psycho-social  co-factors. 

Barbara  Adler  proposed  programs  for  partners  of  prevention  clients. 

<=>     She  noted  that  these  people  are  not  specifically  served. 

■=>     Thomas  Knoble  added  providing  counseling  services  to  partners. 
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•  Lyn  Fischer  proposed  linkage  to  other  STDs. 

•  Edward  Byrom  recommended  exploring  the  cultural  sensitivity  necessary  in  marketing 
materials,  linkages,  and  collaborations. 

■=>     Barbara  asked  how  materials  could  reach  populations  at  potential  risk. 
=>     Elizabeth  stated  that  she  used  to  see  a  lot  of  innovative  posters,  and  the  like,  but  hasn't 
seen  anything  persuasive  locally  recently. 

She  noted  that  she  saw  some  good  messages  in  Detroit. 
&     David  H.,  noted  his  background  in  communication,  stated  that  a  single  advertising 
paradigm  regarding  prevention  should  be  developed. 

He  added  that  this  should  be  shared  among  agencies  /  programs. 
And  that  it  needs  to  be  an  idea/statement  that  people  could  rally  to. 
^     Thomas  stated  his  support  for  new,  'Cutting  Edge  messages  and  that  the  Plan  should 

embrace  change,  new  directions,  and  new  approaches. 
■=>     Steve  agreed  that  there  seems  to  have  been  a  recent  lack  of  new,  effective,  messages. 
=>     He  also  noted  that  institutionalizing  change  is  very  difficult. 

He  nonetheless  suggested  the  Plan  embrace  change,  and  support  regularly  "Changing 
the  Mend' 
<>     Tracey  asked  how  the  Plan  could  help  and  encourage  providers  to  be  innovative. 
O     Lisa  Reyes  noted  that  many  providers  have  complained  about  funding  restrictions  from 
the  Federal  Government  on  materials. 

•  Elizabeth  also  recommended  the  Plan  Committees  collaborate  regarding  the  Prevention  and 
Research  Chapter. 

Tae-Wol  proposed  changing  the  RFP  procedure,  making  it  friendlier  to  small  organizations. 

•  Steve  proposed  looking  at  media  relations. 

■=>     He  noted,  for  instance,  that  the  use  of  the  term,  " General Public"  implies  that  one 
community  or  another  is  naturally  marginalized. 

•  Tracey  stated  that  the  Plan  Research  Committee  recommended  that  the  highlights  of  the 
Brainstorms  be  compiled  and  given  to  the  Co-Chairs/Steering  Committee  for  input  at  their 
next  Meeting. 

o     she  added  that  this  is  to  be  accompanied  by  a  request  of  the  Co-Chairs/Steering 

Committee  to  come  up  with  a  broad,  overall,  vision. 
O     She  asked  if  this  Committee  concurred. 

There  was  general  agreement. 
■=>     Dara  will  prepare  the  highlights  of  the  Brainstorm  sessions  for  the  next  Co- 

Chairs/Steering  Committee  Meeting. 

4.     Scope  of  Work:  Discussion  and  Approval: 

Dara  began  the  discussion  by  stating  that  for  the  2001  Plan  process,  the  HPPC  Committees 
proposed  ideas  and  approaches,  which  she  wrote  up  returning  the  language  to  the  Committees 
for  approval  or  change.   She  asked  if  this  process  should  be  used  for  the  2004  Plan  process. 

Michael  stated  this  approach  worked  very  well  for  the  last  iteration. 

=>     He  noted  that  Harder  &  Company  was  extremely  responsive. 
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<=>     He  also  noted  that  Committee  Members  must  commit  to  reading  the  materials 
submitted  and  to  providing  Dara  with  feedback  in  a  timely  fashion. 

Steve  added  that  during  the  2001  Plan  process  Committee  Members  had  a  good  deal  of 

homework,  which  they  accomplished. 

°=>     He  noted  that  Members  reached  consensus  on  each  item. 

■=>     He  also  stated  that  the  full  Council  reviewed  what  the  Committee  suggested,  did  not 
change  anything,  and  approved  their  work  without  dissent. 
There  was  no  other  discussion  and  the  proposal  was  accepted  by  consensus. 

Dara  distributed  a  document  entitled, " HIV Prevention  Policies  Plan  Committee  Proposed  Scope 
of  Work  and  Timeline"  (a  copy  of  which  is  provided  for  absent  Members). 

She  drew  the  Committee's  attention  to  the  end  dates. 

o    Compiling  and  writing  must  be  complete  by  end  of  December  2003. 

=>     Layout  and  printing  should  take  three  months,  and  the  document  is  due  out  March  2004. 
She  also  distributed  a  document  entitled, " HIV Prevention  Research  Plan  Committee  Proposed 
Scope  of  Work  and  Timeline"  for  the  Members'  information  (a  copy  of  which  is  provided  for 
absent  Members). 

Chata  asked  if  there  were  any  objections  to  the  proposed  Scope  of  Work  and  Timeline. 

•  Michael  stated  that  he  wished  to  maintain  the  ability  to  make  changes  later. 
Tae-Wol  stated  that  the  Timeline  is  "Ambitious." 

•  Lyn  noted  that  the  program  will  not  get  done  if  Members  only  work  in  Committee,  that  there 
will  be  a  good  deal  of  work  to  do  outside  of  Meetings. 

•  Dara  indicated  that  the  Committee  could  delegate  to  sub-Committees;  perhaps  two  such, 
with  each  taking  one  Chapter. 

•  Tracey  said  that  she  hopes  the  Members  have  time  to  think  through  the  various  concepts 
the  Committee  will  be  dealing  with;  particularly: 

BRPs, 

Priority  Setting  Model,  and 
Strategies  and  Interventions. 
Thomas  asked  if  the  issues  in  which  the  2001  Plan  didn't  work  had  been  identified. 
=>     Dara  responded  stating  that  two  Focus  Groups  are  planned  with  providers  to  review  the 

2001  Plan. 
<=>     Thomas  and  Barbara  noted  that  the  Prevention  Staff  might  also  have  insights  on  this. 
■=>     Thomas  also  proposed  that  the  Focus  Groups  explore  which,  if  any,  populations  were 
missed  in  the  2001  Plan. 

•  Michael  stated  that  during  the  2001  Plan  process  there  was  a  good  deal  of  discussion 
regarding  each  of  the  various  concepts,  and  that  this  had  worked  very  well. 

Tracey  advised  the  Members  to  review  the  Plan  as  members  of  HPPC  and  as  providers. 
■=>    She  indicated  that  a  focus  should  be  funding  allocation  for  reaching  non-IDU  MSM. 
■=>    She  also  suggested  Members  talk  with  others  about  what  the  Plan  should  encompass. 
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■=>     She  reminded  the  Committee  that  what  is  being  worked  on  is  an  overall  framework  for 
prevention  in  San  Francisco. 

•  Steve  stated  that  he  would  like  to  see  what,  if  anything,  happened  when  the  BRPs  were 
changed  from  the  1997  to  the  2001  Plans. 

Vote  was  called  to  accept  the  proposed  Scope  of  Work  and  Timeline.   The  proposal  passed  by 
consensus. 

5.     Establish  Meeting  Schedule: 

It  was  agreed  that  the  next  two  meetings  would  March  11th  and  25th  from  12:30  to  2:30  PM. 

It  was  also  agreed  to  make  a  permanent  schedule  during  those  meetings,  once  membership 
composition  is  set,  as  Members  may  have  scheduling  issues. 

6      Elect  Chair(s): 

Chata  and  Tracey  provided  Members  with  an  overview  of  the  duties  of  the  Chair(s),  including 
participating  in  Co-Chairs/Steering  Committee  Meetings,  Planning  Agendas,  Moderating 
Meetings,  and  Reviewing  Notes.   It  was  explained  that  Co-Chairs  could  share  the  duties. 

Barbara  and  Chata  both  accepted  nomination. 

There  were  no  other  nominations. 

Barbara  and  Chata  agreed  to  serve  as  Co-Chairs. 

There  were  no  objections.   Barbara  and  Chata  were  elected  by  consensus. 

They  agreed  that  Barbara  would  be  the  representative  to  the  Steering  Committee. 

Discuss  Committee  Recommendations  to  Steering  Committee: 
Committee  Composition  and  Representation 

Tracey  explained  that  the  HPPC  has  made  a  commitment  to  diversity.   She  also  explained  that 
while  Members  volunteered  for  the  various  Committees,  the  Co-Chairs  and  Steering  Committee 
make  the  final  determination,  and  could  move  Members  between  the  Committees  to  ensure 
diversity. 

=>     She  pointed  out  that  both  of  the  Plan  Committees  lack  diversity,  whereas  both  the 

Community  Liaison  and  Membership  Committees  are  more  representative. 
■=>     She  noted  that  Community  Members  serving  on  the  Committee  could  fulfill  this 

requirement. 
>=>     She  asked  if  there  were  any  recommendations  on  how  to  have  greater  diversity  on  the 
Committee. 

•  Chata  stated  that  he  would  like  to  see  representation  from  the  Transgender,  African- 
American  and  Asian-Pacific  Islander  communities. 

Kevin  Roe  suggested  the  diversity  be  achieved  early  in  the  life  of  the  Committee  before 
decisions  are  made. 

•  Steve  pointed  out  that  the  whole  Council,  which  is  appropriately  diverse  and  representative 
of  SF's  population,  will  review  the  work  done  by  the  Committee. 
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Tracey  suggested  that  Community  Members  who  would  like  to  join  the  Committee,  should  be 
invited  to  the  next  meeting. 

■=>    She  noted  that  even  before  being  accepted  by  the  Steering  Committee  prospective 
Community  Members  are  welcomed  to  attend  -  although  they  can't  vote. 

8.  Determine  Process  Evaluation  Methodology: 

Kevin  provided  an  explanation  of  evaluation  methods  that  could  be  used.   He  asked  the 

Committee  what  they  wanted  to  measure. 

After  discussion,  the  proposal  to  use  paper  evaluation  surveys  at  each  meeting  was  approved 

without  objection. 

•      Kevin  will  send  the  form  to  the  next  Meeting. 

9.  Closure: 

The  meeting  was  adjourned  at  2:03  PM. 


THE  NEXT  MEETING  IS  SCHDULED  FOR  TUESDAY  MARCH  11™  FROM  12:30  -  2:30  PM 


Minutes  were  prepared  by  David  Weinman,  reviewed  by  Tracey  Packer,  Barbara  Adler  and 
Chata  Ashley. 
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1.  Welcome,  Introductions,  and  Announcements  12:30-12:40  pm 

2.  Public  Comment  1 2:40-1 2:50  pm 

3.  Approval  of  Minutes  1 2:50-1  ;00  pm 

4.  Report  from  Steering  Committee  {possible  vote)  1 :00-1 : 1 0  pm 

5.  Review  of  Scope  of  Work  1:10-1 :20  pm 

6.  Review  Vision  for  Prevention/Plan  (possible  vote)  1 :20-1 :35  pm 

7.  Discuss  the  Behavioral  Risk  Population  Model  1:35-2:15  pm 

•  Review  history  and  principles  of  model 

•  Discuss  strengths  and  weaknesses  of  model 

•  Determine  direction  for  use  of  BRP  model 
(possible  vote) 


8.  Establish  Regular  Meeting  Schedule  (vote) 

9.  Closure  and  Evaluation 


2:15-2:25  pm 
2:25-2:30  pm 


NOTE:  All  meetings  are  open  to  the  public  and  are  held  in  handicapped  accessible  facilities. 
Meeting  dates  and  times  are  subject  to  change,  please  verify  by  calling  Betty  Chan  Lew  at  554- 
9492. 

Know  your  rights  under  the  Sunshine  Ordinance.  Government's  duty  is  to  serve  the  public, 
reaching  its  decisions  in  full  view  of  the  public.  Commissions,  boards,  councils,  and  other 
agencies  of  the  city  and  county  exist  to  conduct  the  people's  business    This  ordinance  assures 
that  deliberations  are  conducted  before  the  people  and  that  City  operations  are  open  to  the 
people's  review.  For  more  Information  on  your  rights  under  the  sunshine  ordinance  or  to  report  a 
violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task  Force.  Donna  Hall,  City  Hall, 
Room  244,  1  Dr.  Carlton  B  Goodlett  Place,  San  Francisco.  CA  94102,  Phone:  554-7724,  Fax: 
554-7854,  E-Mail:  Donna  Hall@cisf.ca. us. 
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Members  Present:  Barbara  Adler,  Chata  Ashley,  David  Hook,  Steve  Gibson,  Thomas  Knoble,  Loris 
Mattox,  Mike  Schement,  and  Tracey  Packer. 

Members  Absent:  Elizabeth  Davis,  Paul  Harkm,  and  Gwen  Smith 

Professional  Staff;  Dara  Coan  (Harder  &  Co),  Lisa  Reyes  (HPS),  Kevin  Roe  (Process  Evaluation),  and 
David  Weinman  (Note  Taker) 

Guests:  Derrick  Mapp  (Glide  Memorial),  Ken  Jones  (Institute  for  Community  Health  Outreach) 


1.  Welcome,  Introductions,  and  Announcements: 

Chata  Ashley  called  the  meeting  to  order  at  approximately  12:35  PM.   He  introduced  himself, 
invited  other  attendees  to  do  likewise,  and  asked  Members  to  make  announcements. 
•      Tracey  Packer  made  new  Committee  Membership  announcements: 

o    David  Hook  and  Loris  Mattox  have  been  approved  by  the  Steering  Committee  as  a 

Community  Members;  and  Ken  Jones  has  expressed  interest,  he  is  here  today  to  observe 

the  committee  work. 

2.  Public  Comment: 

There  was  no  Public  Comment. 


Approval  of  Minutes: 

Steve  Gibson  provided  clarification  of  his  comments  found  on  page  5,  first  bullet  of 
distributed  draft: 

"Steve  stated  that  he  would  like  to  see  what,  if  anything,  happened  when 
the  BRPs  were  changed  from  the  1997  to  the  2001  Plans." 
<■    His  statement  referred  specifically  to  the  Transgender  population. 
Motion  was  made  and  seconded  to  approve  the  minutes  with  the  above  correction.  There  were 
no  comments  or  objections.   The  minutes  were  accepted  by  consensus. 


Report  from  the  Steering  Committee 

Tracey  reported  that  in  an  effort  to  ensure  diversity,  the  Co-Chair/Steering  Committee  has 
made  the  following  changes  to  this  Committee's  composition: 

■=>     Edward  Byrom,  Michael  Discepola,  Lyn  Fischer,  and  John  Newmeyer  have  been  asked  to 
join  other  committees. 

*      Although  Michael  has  expressed  interest  in  participating  in  the  Committee  as  a 
non-voting  Member 
O     Gwen  Smith  was  asked  to  become  a  member  of  Plan  Policies. 

Thomas  Knoble  expressed  his  support  for  the  Members  that  have  been  moved,  and  stated 
that  he  was  uncomfortable  regarding  the  procedure. 
•      Mike  Schement  asked  about  Members'  reaction  to  these  moves. 
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^     Tracey  said  that  there  were  varied  responses. 

Tracey  suggested  that  the  Committee  could  report  to  the  Steering  Committee  regarding 

any  discomfort  with  the  changes. 

Chata  stated  that  these  sorts  of  changes  to  Committee  assignments  have  taken  place  since 

1994,  adding  that  such  is  the  prerogative  of  the  Co-Chairs. 

Barbara  Adler  stated  that  she  recalled  that  at  the  Council  Meeting  Members  were 

reminded  that  Committee  assignments  could  be  changed  by  the  Co-Chairs. 

Kevin  Roe  suggested  Members  put  their  comments  on  the  Evaluation  Form. 

Steve  noted  that  the  new  Committee  Members  have  not  had  input  to  the  Committee's 

schedule. 

Chata  reported  that  the  discussion  at  the  Steering  Committee  Meeting  centered  on  the  year's 
work  and  composition  of  the  Committees,  including: 

o    Scope  of  Work, 

■=>    Vision,  and 

■=>    Parity,  Inclusion  and  Representation. 
.      Tracey  added  that  there  was  discussion  regarding  a  change  in  the  planned  needs 

assessment, 

o    She  explained  that  two  had  been  approved  including  one  regarding  newly  sero-converted 
gay  men.  It  was  discovered  that  UCSF-CAPS  was  conducting  a  nearly  identical 
assessment  and  agreed  to  share  the  results  with  the  Council. 

■=>    The  Steering  Committee  prioritized  a  needs  assessment  with  Sex  Workers  instead. 

bara  Coan  stated  that  the  Steering  Committee  asked  the  Plan  Research  Committee  to 

propose  specifics  for  the  study  who  recommended  studying  people  who  trade  sex  for  food, 

drugs,  shelter,  money,  or  the  like;  with  a  Bayview  Hunter's  Point  (BVHP)  neighborhood  focus. 

■=>    She  added  that  the  Tenderloin  (TL)  neighborhood  would  be  used  if  sufficient  candidates 
could  not  be  identified  in  BVHP. 

Barbara  noted  that  St.  James  has  collected  a  lot  of  data  on  this  population. 

o    Dara  responded  that  this  was  mentioned  in  the  Plan  Research  Committee  and  it  was 
agreed  to  coordinate  with  St.  James. 

Steve  stated  that  his  sense  of  the  Steering  Committee's  request  was  that  Low  Income  / 

MSM  Sex  Workers  were  to  be  the  focus. 

^    Chata  confirmed  this  view,  adding  that  the  Steering  Committee  had  also  indicated  that 
concentration  should  be  given  to  the  TL/Polk  Street  area. 
•      Dara  stated  that  this  perspective  was  not  communicated  to  the  Plan  Research  Committee. 

This  issue  will  be  furthered  discussed  at  the  Steering  Committee  3/27/03. 


Review  Scope  of  Work: 

bara  referred  to  the  document  distributed  at  the  last  Committee  Meeting  entitled,  "Proposed 
Scope  of  Work  and  Timeline"  (a  copy  of  which  is  provided  for  new  Members).  She  reminded  the 
Committee  that  the  contents  of  the  2004  Plan  must  be  approved  by  the  end  of  December  2003 
and  that  there  are  three  Chapters  this  Committee  is  responsible  for: 
1.     Prioritized  Target  Populations  (Priority  Setting); 
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2.  Appropriate  Science-based  Prevention  Activities/Interventions  (Strategies  and 
Interventions);  and 

3.  Introduction  (Vision  and  Plan  Overview). 
She  added  these  highlights  of  the  Timeline: 

■=>     From  Now  to  April  -  develop  Vision 

■=>     April  to  June  -  work  on  Priority  Setting, 

■=>    July  &  August  -  work  on  Strategies  and  Interventions 

<*     September  to  December  -  review,  and  revise 

In  response  to  Barbara  question,  bora  explained  that  the  Linkages  and  Evaluation  section 

will  either  be  integrated  into  other  Chapters,  or  be  a  separate  Chapter  in  the  2004  Plan. 

Chata  noted  that  there  are  several  items  from  the  previous  Brainstorming  session  that  still 

need  to  be  addressed. 

Responding  to  Thomas'  question,  Chata  suggested  Members  approach  the  Committee's  work 

by  reading  the  appropriate  part  of  the  2001  Plan  before  the  relevant  Meeting  so  that  they 

can  discuss  the  issues  in  depth. 

^     Tracey  noted  that  Dara  will  prepare  documentation  for  each  Meeting  to  help  focus  the 

discussion. 
Steve  stated  that  the  Committee  should  start  with  discussions  regarding  the  'Big  Picture' 
and  not  be  limited  by  what  needs  to  be  in  the  Chapters. 
<■     He  added  that  the  Committee  should  keep  in  mind  that  the  result  it  seeks  is  the 

elimination  of  the  spread  of  HIV. 
Dara  noted  that  it  is  important  that  Members  understand  the  overall  objective  of  the 
Chapters,  and  cautioned  against  getting  lost  in  the  acronyms  used. 

Barbara  suggested  that  in  addition  to  reading  the  Chapters  of  the  2001  Plan  that  Members 
ask  themselves  how  the  contents  "  fee/s"  to  them  in  relation  to  their  program  experience. 
•       Barbara  said  that  her  experience  with  previous,  earlier,  Plans  indicates  that  the  Committee 
needs  to  look  at  the  overview  and  environment,  including  politics  and  funding. 
O     She  noted  that  the  2001  Plan  was  'User  Friendly  compared  to  previous  versions. 
o    She  added  that  the  Committee  needs  to  make  the  2004  Plan  even  more  so. 
Dave  Hooks  suggested  the  test  of  the  New  Plan  may  be  in  the  questions,  "Does  it  make 
sense?'  and, " Is  it  useable?' 

Review  Vision  for  Prevention/Plan 

Chata  began  the  discussion  by  stating  that  the  Steering  Committee  did  not  make  any  specific 
recommendations  or  decisions  regarding  Vision,  although  its  Members  were  in  possession  of 
Dara's  document  entitled,  "HPPC  Vision  and  Plan  Content  -  a  copy  of  which  was  provided  (and  is 
enclosed  for  absent  Members). 

He  noted  that  the  content  of  the  document  comes  from  the  two  Plan  Committees. 

Dara  added  that  the  Vision  will  summarize  what  HIV  prevention  is,  and  that  it  is  part  of  the 

beginning  of  the  Plan  Document. 
Comments 

Steve  suggested  taking  out  the  phrase,  "Knowledge  Transfer"  as  it  is  both  vague  and 

presumes  that  providers  have  knowledge  and  clients  do  not. 

•=>     He  pointed  out  that  this  paradigm  isn't  a  good  assumption  as  it  is  not  so. 
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Dara  pointed  out  that  Members  could  e-mail  her  with  other  input  after  they  have 
familiarized  themselves  with  its  content. 


Discuss  the  Behavioral  Risk  Population  Model: 

Dara  provided  an  explanation  if  overview  of  what  the  BRP  Model  is: 
=>    Based  on  behavior,  not  people; 

o    A  science  based  means  of  evaluating  the  spread  of  HIV; 
■=>     A  planning  tool 

Well  suited  to  that  task,  but  less  so  to  other  aspects  of  prevention; 
=>    Used  as  a  framework  for  RFPs  and  other  funding. 

Barbara  stated  that  BRPs  are  used  to  prioritize  which  people  are  at  the  highest  risk  for 
HIV  infection  by  using  incidence  number,  or  the  number  of  new  infections  expected  in  that 
population  in  one  year. 

She  noted  that  RFPs  are  based  on  which  BRPs  are  to  be  served. 

■=>     She  added  that  because  of  this  relationship,  agencies  often  "back  info"  the  details  of 
the  services  they  provide  based  on  which  population's  services  have  available  funding. 

•  Tracey  stated  that  there  is  a  difference  between  using  BRPs  to  set  priorities  as  opposed  to 
using  them  for  planning  prevention  programs. 

o    She  said  that  providers  have  expressed  difficulty  in  using  the  BRP  Model  to  target 

specific  populations. 
■=>     She  added  that  the  purpose  of  BRPs  is  to  scientifically  quantify  who  is  at  risk. 

•  Derrick  stated  that  the  BRP  Model  is  a  good  tool  when  going  to  funding  organizations. 
■=>    He  said  that  it  is  a  very  clear  way  of  presenting  statistics. 

■=!>     He  noted,  however,  that  the  Model  falls  apart  when  applying  it  to  individual  people. 

People  often  participate  in  combinations  of  risky  behaviors. 
He  suggested  that  Social  Networking  is  a  better  way  to  interact  within  the  community. 
■=>     He  added  that  it  is  a  better  Model  of  how  agencies  interact  with  people. 

•  Steve  stated  that  there  were  caps  on  the  provision  of  services  partly  based  on  the 
Department  of  Public  Health's  (DPH)  unit  of  service  requirements. 

o    He  added  that  agencies  had  to  back  into  their  numbers,  often  causing  over-commitment 

to  provision  of  services  to  specific  BRPs. 
=>     He  asked  about  the  DPH's  intention  regarding  these  caps. 

He  added  that  he  understands  there  may  have  been  some  recent  changes. 
o    He  highlighted  that  the  difficulty  is  particularly  acute  with  the  BRPs  relating  to  IDU 

and  the  relationship  between  non-intravenous  drug  use  and  risky  sexual  behaviors. 
In  response,  Tracey  said  that  data  collection  regarding  sexual  risk  vs.  injection  drug  use 
could  inform  this  discussion. 
o    She  noted  that  clarification  is  needed  as  to  how  many  people  are  getting  infected  by 

the  injecting  drugs  as  opposed  to  getting  infected  because  drug  use  affects  sexual 

behavior. 
■=>     She  added  that  injecting  drugs  is  probably  still  a  transmission  route. 
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Responding  to  Steve's  question  regarding  funding  caps,  she  explained  that  the  DPH's  funding 

has  been  based  on  '  Units  of  Service  -  a  method  for  quantifying  points  of  contact  between 

providers  and  clients.   She  added: 

<•     Very  recently,  the  DPH  has  become  more  flexible  regarding  funding  caps; 

<•     The  DPH  is  looking  for  new  ways  of  quantifying  the  provision  of  services; 

Chata  stated  that  there  remains  a  lack  of  data  corresponding  to  BRPs,  particularly  those 

regarding  the  transgender  community. 

He  asked  what  is  the  scientific  data  regarding  Incidence  and  Prevention. 

He  also  asked  what  needs  to  be  improved  to  lower  infection  rates. 
=>     In  response,  Dara  stated  that  information  regarding  BRPs  is  better  now  than  in  earlier 

versions  of  the  Plan. 
^     Tracey  also  responding  stating  that  the  Council  has  been  working  with  the  Surveillance 
Department  of  DPH  to  gather  better  data. 

She  added  that  the  current  information  is  not  only  better  than  what  the  Council  had 

in  1997. 
Tracey  suggested  looking  at  how  and  where  the  BRP  Model  works,  and  where  it  doesn't. 
Loris  stated  that  BRP  7  (FSM,  FSF,  FSM/F)  should  be  larger  and  therefore  ranked  higher. 
■=>    She  questioned  if  data  is  being  reported. 

Dara  suggested  that  the  Committee  is  talking  about  several  things  that  are  interrelated, 
but  should  be  thought  of  as  separate  concepts. 

1)  BRPs  as  groupings, 

2)  Rankings  &  Priorities,  and 

3)  Funding  guidelines. 

Steve  noted  that  there  is  always  a  need  for  more  data,  but  that  SF's  data  is  very  good. 

Steve  also  pointed  out  that  historically,  in  SF,  AASM  comprise  about  70%  of  the  Incidence 

but  prior  to  the  2001  Plan  only  about  30%  of  the  programs'  funding  specifically  targeted 

MSM. 

^     He  noted  that  with  the  2001  Plan  funding  has  come  into  line  with  incidence  estimates. 

o     He  added  that  this  is  particularly  important  since  incidence  among  MSM  and  TSM  has 

been  rising  lately. 
Derrick  stated  that  while  race  and  ethnicity  is  not  a  behavior,  they  have  an  effect  on  HIV 
transmission. 

^     He  noted  that  the  data  doesn't  tease  out  all  of  the  differences. 
^     He  also  stated  that  the  goal  should  be  how  to  improve  health. 

Barbara  stated  that  the  Committee  should  think  about  how  interventions  are  included  in  the 
discussion. 
<     In  way  of  example,  she  noted  that  interventions  should  be  funded  for  partners  of 

Positives  and  those  participating  in  high-risk  behavior. 
Chata  asked  how  Co-factors  are  represented  in  the  BRP  Model. 
■=>     Tracey  noted  that  the  sub-populations  use  co-factors  to  describe  populations  found  to 

have  a  seroprevalence  of  8%  or  higher  and  are  prioritized  within  the  model. 
Dave  asked  about  the  use  incidence  in  the  model. 
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o    Tracey  explained  that  incidence  is  used  because,  although  it  is  an  estimate,  incidence 

informs  us  about  who  may  be  getting  infected  and  where  prevention  efforts  should  be 

focused.  Prevalence  indicates  past  infections. 
Dara  noted  that  prevalence  has  an  effect  on  incidence  in  the  BRP  Model. 
o    Tracey  stated  that  incidence  is  an  extrapolation  based  on  prevalence  from  studies  and 

risk  behavior. 
o     Dara  and  Tracey  pointed  out  that  the  incidence  and  prevalence  estimates  were  a  result 

of  the  2001  Consensus  Meeting  that  is  not  likely  to  be  repeated  in  the  near  future. 
Chata  asked  how  the  BRP  Model  will  work  into  the  future,  given  the  changing  epidemic. 
Tracey  responded  that  a  weakness  of  the  BRP  Model  is  the  lack  of  incidence  data  by  race 
and  ethnicity  as  these  estimates  cannot  be  done  with  data  from  small  samples. 
o    Dara  stated  that  it  is  not  statistically  sound  to  only  look  at  small  groups. 

She  added  that  prevalence  can  be  obtained  by  race/ethnicity,  but  incidence  cannot. 
o    Barbara  discussed  the  'De-tuning  of  data,  explaining  that  the  ELISA  Test  detects  if 

sero-conversion  took  place  during  the  previous  six  months. 
Chata  asked  what "  Tweaks  could  be  carried  out  to  ensure  the  BRP  Model  is  accuraie  into 
the  future. 
o    Thomas  noted  that  the  2002  Trends  Analysis  and  Population  Assessment  Committee 

looked  for,  but  didn't  find  any  significant  gaps,  or  populations  missed  by  the  2001  Plan. 
■=>    Dara  added  that  the  Model  should  accommodate  new  data. 
o    She  also  noted  that  the  Epi  Chapter  of  the  2001  Plan  (written  in  2000)  was  updated  in 

2002. 
Chata  asked  if  the  Council  has  the  data  it  needs  to  review  and  revise  the  BRPs. 
o    Dara  stated  that  the  only  outstanding  data  element  is  provider-level  information. 
Ken  Jones  questioned  how  to  deal  with  young  African-American  men  sero-converting. 
He  also  noted  that  the  rate  of  young  African-American  women  getting  pregnant  is 
increasing,  and  that  this  could  be  a  precursor  of  increased  HIV  rates. 
^    Dara  stated  that  the  Committee  has  access  to  STD  data,  including  information  broken 

down  by  race  and  ethnicity. 
■=>    She  added  that  a  SCAN  is  also  being  conducted  in  the  BVHP. 
Mike  stated  that  any  evaluation  needs  to  include  people's  social  network  -  partners, 
community,  etc. 

Derek  said  that  while  it  can  be  odious  to  talk  about  race  and  ethnicity,  it  is  important  to  do 
so  in  the  context  of  prevention. 
■=>    He  added  that  it  is  important  to  understand  what  is  going  on  in  the  neighborhood. 

He  noted  that  people  don't  always  play  and  live  in  the  same  neighborhood. 
"=>     He  suggested  looking  at  the  epidemic  by  zip  code. 
■=>     He  also  stated  that  the  BRP  Model  can  be  very  powerful  and  an  effective  tool  in  helping 

to  identify  where  funding  can  be  most  effective. 
Dara  noted  that  the  BRP  model  does  not  address  positive  people.  Tracey  said  that  reaching 
positive  individual  is  for  health  promotion  as  well  as  preventing  new  infections  among 
negatives,  who  are  part  of  the  BRP  model. 

Chata  stated  that  the  BRP  Model  is  a  tool  for  providers  and  wondered  how  well  it  has 
worked  for  them. 
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o     Dara  mentioned  that  focus  groups  with  providers  and  others  using  the  plan  are  being 

held  to  inform  the  writing  of  the  2004  Plan. 
Steve  stated  that  one  of  the  weaknesses  in  the  2001  Plan's  BRPs  is  that  it  doesn't 
adequately  address  non-IDU  and  other  substance  use. 
Thomas  added  that  Self-Esteem  also  effects  risky  sexual  behavior. 

•  Mike  noted  that  risky  sexual  behavior  is  only  one  data  point,  which  takes  place  in  the 
context  of  many  other  factors. 

•  Derrick  stated  that  prevention  efforts  should  take  into  account  how  people  come  to  the 
point  of  engaging  in  risky  behavior. 

Dara  suggested  summarizing  the  Committee's  comments  by  compiling  a  list  of  what  works  well 
and  what  needs  improvement  in  the  BRP  Model. 

Mike  suggested  the  Committee  work  with  both  the  negatives  and  positives  of  the  Model, 

with  the  view  of  moving  the  deficiencies  to  assets. 

■=>     Chata  added  that  the  Committee  should  fix  the  negatives  not  toss  out  the  Model. 

Barbara  stated  that  while  the  BRP  Model  needs  some  revision  it  is  generally  well  received. 

<^>    She  added  that  providers  need  help  addressing  some  of  the  co-factors. 

■=>     Dave  said  that  he  understands  the  usefulness  of  the  model  for  resource  allocation  and 
wants  to  make  sure  that  important  co-factors  are  included,  such  as  drug  use. 

Thomas  suggested  that  the  Plan  should  look  at  creating  healthier  communities. 

Barbara  stated  that  it  would  be  good  if  the  Plan  validated  providers'  issues  in  reaching 

communities. 

Chata  stated  that  prevention  requires  the  participation  of  the  community. 

o     He  added  that  so  many  in  the  community  did  not  survive  that  continuity  and  the 
provision  of  history  is  very  difficult. 
Dara  distributed  a  document  entitled,  "  BRPs  and  Priority-Setting  Model  -  Strengths  and 
Weaknesses:  Themes  from  Past  Council  Discussions"  (a  copy  of  which  is  enclosed  for  absent 
Members).  The  following  summarizes  the  Committee's  discussion  of  Strengths  and  Weaknesses. 

BRP  Model 


Works  Well 


Needs  Improvement 


*  Money  distributed  in  relation  to  ranked  BRPs 

*  Focuses  on  behavior  not  identity  which  is 
what  puts  people  at  risk  for  HIV 

*  Funders  find  Model  easy  to  understand  and 
like  it  -  like  "Cream  of  Wheat 

*  Focuses  on  science  -  trends,  not  social  and 
political 


Partners 

Dependant  on  data  that  is  not  available  on 

Race  and  Ethnicity 

New  data  could  improve 

Social  Networks  not  taken  into  account 

Neighborhood  important  (Zip  Code) 

Inclusion  of  Positives  (assumption  not 

included) 

Doesn't  fully  address  risk  behavior  of 

IDUs  and  other  Substance  Abuse. 

Backing  into  funding 

Substance  Use  among  Gay  Men  and  its 
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effects  on  risk  behavior 

In  summary,  the  committee  was  asked  to  review  the  strengths  and  weaknesses  of  the  model  and 
continue  the  discussion  at  the  next  meeting. 

8.    Establish  Regular  Meeting  Schedule: 

Consensus  was  reached  on  the  following: 

The  meeting  schedule  will  remain  the  fourth  Tuesday  of  each  month  at  12:30  to  2:30  PM. 
•      The  next  meeting,  the  second  in  March,  will  remain  03/25/03  at  12:30  to  2:30  PM. 


Closure  and  Evaluation: 

Members  were  asked  to  read  the  Priority  Setting  Chapter  of  the  2001  Plan  Document. 
The  next  meeting  will  address  the  address  the  agendas  for  the  subsequent  meeting. 

The  meeting  was  adjourned  at  2:30  PM. 


The  next  meeting  is  schduled  for  Tuesday  March  25th  from  12:30  -  2:30  PM 


Minutes  were  prepared  by  David  Weinman,  Reviewed  by  Tracey  Packer,  and  Barbara  Adler. 
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25  Van  Ness  Ave.,  Room  330B 

San  Francisco 

Agenda 
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MAR  2  9  Z006 
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1.  Welcome,  Introductions,  and  Announcements  12:30-12:40  pm 

2.  Public  Comment  12:40-12:50  pm 

3.  Approval  of  Minutes  from  3/11/03  12:50-1:00  pm 

4.  Report  Back  on  Focus  Groups  Evaluating  the  Plan  1:10-1:25  pm 

5  Develop  Proposal  to  HPPC  on  the  BRP  Model  1 :40-2: 1 0  pm 
for  the  2004  HIV  Prevention  Plan 

6.  Plan  Presentation  for  the  April  HPPC  meeting  2:10-2:25  pm 

7.  Plan  Report  to  Steering  Committee 

8.  Establish  Regular  Meeting  Schedule  (vote)  2:15-2:25  pm 

9.  Evaluation  and  Closure  2:25-2:30  pm 


NOTE:  All  meetings  are  open  to  the  public  and  are  held  in  handicapped  accessible  facilities. 
Meeting  dates  and  times  are  subject  to  change,  please  verify  by  calling  Betty  Chan  Lew  at  554- 
9492 

Know  your  rights  under  the  Sunshine  Ordinance:   Government's  duty  is  to  serve  the  public, 
reaching  its  decisions  in  full  view  of  the  public.  Commissions,  boards,  councils,  and  other 
agencies  of  the  city  and  county  exist  to  conduct  the  people's  business    This  ordinance  assures 
that  deliberations  are  conducted  before  the  people  and  that  City  operations  are  open  to  the 
people's  review.   For  more  information  on  your  rights  under  the  sunshine  ordinance  or  to  report  a 
violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task  Force.   Donna  Hall,  City  Hall, 
Room  244,  1  Dr  Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102,  Phone:  554-7724,  Fax: 
554-7854,  E-Mail:  Donna  Hall(S)ci.sf.ca.us.  
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Members  Present:   Barbara  Adler,  Chata  Ashley,  Elizabeth  Davis,  David  Hook,  Steve  Gibson,  Loris 
AAattox,  Mike  Schement,  and  Tracey  Packer. 

Members  Absent:  Paul  Harkin,  Thomas  Knoble,  and  Gwen  Smith 

Professional  Staff:  Dara  Coan  (Harder  &  Co),  Lisa  Reyes  (HPS),  and  David  Weinman  (Note  Taker) 

Guests:  Michael  Discepola,  Derrick  Mapp 


1.     Welcome,  Introductions,  and  Announcements 

Chata  Ashley  called  the  meeting  to  order  at  1:40  PM.   He  introduced  himself,  invited  other 

attendees  to  do  likewise,  and  make  any  appropriate  announcements. 

<•     Elizabeth  Davis  announced  a  collaboration  between  the  STD  Division,  HIV  Prevention, 

and  Magnet  for  a  "Spring  Cleaning" 'STD  and  HIV  testing  event.  More  information  can 

be  obtained  from  Elizabeth  Davis  at  554-9994. 


Public  Comment: 

Michael  Discepola  noted  that  he  is  not  a  committee  member  due  to  the  reorganization  of 

the  Committee's  composition  related  to  Parity,  Inclusion,  Representation  (PIR). 

o     He  is  nonetheless  very  interested  in  the  work  that  this  committee  will  be  doing  and 

would  like  to  come  to  all  of  the  meetings. 
^v     He  also  stated  that  he  would  like  to  be  able  to  make  contributions  to  discussions 

throughout  the  meetings,  and  would  not  like  to  be  confined  to  only  making  comments 

during  the  Public  Comment  portion. 


Member  Response  to  Public  Comment: 

•  Chata  stated  that  as  far  as  he  is  concerned  this  is  fine,  but  pointed  out  that  Michael  would 
not  be  able  to  vote. 

Michael  asked  if  he  could  become  a  community  member  of  the  Committee. 

■=>     Tracey  and  Barbara  Adler  agreed  that  it  would  be  complex  due  to  the  fact  that  he  is  an 

HPPC  member.  Tracey  added  that  a  Council  Member  can't  be  a  Committee  Community 

Member. 
Tracey  noted  that  the  Committee  would  need  to  make  a  recommendation  to  the  Steering 
Committee. 
Mike  Schement  suggested  recommending  Michael  as  a  voting  member  of  the  Committee. 

•  Barbara  noted  that  the  other  members  who  were  reassigned  may  likewise,  not  have  wanted 
to  leave  this  Committee. 

Motion  was  made  and  seconded  to  recommend  to  the  Steering  Committee  that  Michael 
Discepola  be  a  voting  member  of  this  Committee.   Discussion  followed. 
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Steve  Gibson  proposed  an  amendment:  That  Michael  Discepola  also  be  allowed  to  participate 
fully  in  the  Committee's  work.  The  amendment  was  seconded. 

There  were  no  objections  or  abstentions  to  the  amendment  and  so  it  is  included  in  the 
recommendation. 

There  were  no  objections  or  abstentions  to  the  motion,  it  was  accepted  by  consensus. 


Approval  of  Minutes. 

Dave  Hook  proposed  a  change/clarification  to  his  remarks  found  on  page  7: 
"Dave  said  that  one  weakness  is  how  the  model  is  applied. 
■=>    He  suggested  exploring  the  causes  of  risky  behavior." 
■=>    He  clarified  that  he  understands  the  usefulness  of  the  model  for  resource  allocation 
and  wants  to  make  sure  that  important  co-factors  are  included,  such  as  drug  use. 
Motion  was  made  and  seconded  to  approve  the  minutes  with  the  above  correction.  There  were 
no  comments,  objections  or  abstentions.  The  minutes  were  accepted  by  consensus. 


Report  Back  on  Focus  Groups  Evaluating  the  Plan: 

Dara  Coan  distributed  a  copy  of  the  report  entitled,  "Provider  Feedback  on  the  2001  HIV 
Prevention  Plan  March  2003  Focus  Groups'}.  Focus  groups  were  conducted  with  providers.  All 
contractors  of  the  HIV  Prevention  Section  were  invited  to  participate. 

=*    Dara  noted  that  providers  echoed  much  of  what  has  been  discussed  in  the  committee's 

meetings. 
■=>    She  drew  the  committee's  attention  to  the  practice  in  SF  of  allowing  providers  to 

prioritize  strategies;  which  is  in  accordance  with  CDC  Guidance. 
<=>    She  pointed  out  that  providers  recommended  providing  training  on  the  Plan. 
•      Steve  wondered  if  there  is  a  way  to  get  input  from  agencies  that  could  not  come  to  these 
focus  groups. 

Dara  added  that  she  could  send  letters  to  those  providers  who  did  not  participate 
asking  for  their  general  comments. 

Steve  commented  that  letters  would  be  helpful  in  particular  for  smaller  agencies 
who  might  not  otherwise  have  the  wherewithal  to  provide  feedback  -  such  as  by 
taking  a  day  out  of  their  schedules. 

Dave  suggested  soliciting  feedback  from  providers  by  e-mail. 
Steve  added  that  alternative  ways  of  getting  feedback  from  providers  should  be 
explored/considered. 
Mike  asked  if  providers  are  looking  for  linkages  and  was  told  that  they  are  looking  for 
integration  and  coordination  or  services  probably  through  networking  and  collaboration. 
The  Committee  thanked  Dara  for  the  information  and  several  members  referred  to  the 
report  as  a  "Good  Job.  " 
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5.    Develop  Proposal  to  HPPC  on  the  BRP  Model  for  the  2004  HIV  Prevention  Plan 

Barbara  opened  the  discussion  noting  that  the  committee  has  discussed  the  BRP  Model  and  how 
to  improve  its  use. 

^     She  explained  that  the  Committee  Co-Chairs,  Dara  and  Tracey  met  separately  to  come 

up  with  some  ideas  to  begin  the  conversation. 
■=>    The  process  will  involve  taking  the  Committee's  suggestions  to  the  next  Steering 
Committee  Meeting  (03/27/03)  and  then  to  the  Council  Meeting  (04/10/03)  for 
approval  of  the  concept. 
The  document  entitled,  "Proposal  for  Revision  of  BRP/Priority-Settmg  Model  -  March  25,  2003' 
was  distributed.  Barbara  provided  an  overview  of  the  paper,  as  follows. 

Barbara  stated  that  the  sense  of  the  committee  at  the  last  meeting  was  that  it  didn't  want 
to  throw  out  the  BRP  Model,  as  it  still  works  for  a  number  of  aspects  of  HIV  prevention. 
She  noted  that  the  idea  is  to  make  the  BRP  Model  easier  for  providers  to  work  with  rather 
than  being  something  they  have  to  "back  their  programs  into." 

She  added  that  the  Committee  recognizes  that  it  is  important  to  focus  on  the  various  co- 
factors  as  well  as  subpopulations. 

<=?     She  also  noted  that  the  Plan  should  include  how  providers  work  with  subpopulations. 
Barbara  explained  that  the  recommendation  is  to  continue  using  the  BRP  Model  as  the  basis 
for  the  priority  setting  model;  adding  — 

=t>     DPH  can  address  how  the  subpopulations  fit  into  the  BRP  categories: 
Partners  of  Positives/and  those  at  risk; 
Non  Injection  Drug  Users; 
Social  Networking,  and  the  like. 
Barbara  highlighted  the  criteria  for  definition  as  a  subpopulation  (8%  or  greater  prevalence, 
or  identification  as  such  by  needs  assessment). 

She  also  drew  the  committee's  attention  to  the  proposition  that  providers  be  encouraged  to 
support  their  identification  of  subpopulations  with  data  they  have  collected. 

Questions  and  Discussion  followed: 

.      Michael  noted  that  in  the  2001  Plan  subpopulations  were  broken  down  by  race  or  ethnic 

group,  and  asked  if  the  intention  is  to  be  able  to  add  subpopulations  not  based  on  this. 

<$     Dara  noted  that  not  all  of  the  subpopulations  in  the  2001  Plan  were  based  on  race  or 
ethnicity;  including  Youth. 
•       Derrick  asked  about  non-specific  subpopulations  -  such  as  partners  of  IDU  -  that  can  be  any 

race,  ethnicity,  sexual  orientation,  etc. 
.      Chata  suggested  merging  subpopulations  and  co-factors  to  make  RFP  writing  more 

manageable  for  providers. 

He  also  asked  about  the  continued  use  of  8%  prevalence  as  criteria,  stating  that  statistics 

tend  to  be  weak  on  identifying  prevalence  in  some  populations. 

■=>     Tracey  pointed  out  that  the  description  of  subpopulations  is  reliant  on  the  different 
ways  research  studies  of  prevalence  study  subpopulations  and  co-factors. 

■=>     She  also  noted  that  this  proposal  is  intended  to  help  the  committee  think  through 
groups  within  BRPs,  and  look  at  them  differently  -  such  as  non-injection  drug  users. 
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Tracey  highlighted  that  the  BRP  Model  is  good  for  ranking  by  incidence  although  it  is  not 

the  way  providers  reach  people. 

Derrick  said  that  he  hopes  to  integrate  social  networks  and  co-factors. 

o    Tracey  added  that  the  proposed  approach  may  be  a  step  toward  that. 

Dara  noted  that  co-factors  could  be  subpopulations,  but  might  not  be. 

o    She  pointed  out  that  some  subpopulations  fit  into  multiple  BRPs. 

Steve  stated  that  an  objective  should  be  to  make  it  easier  for  providers  to  apply  for,  and 

get,  funding. 

o    He  stressed  that  some  identified  populations  have  increasing  rates. 

O     He  also  noted  that  the  new  Plan  needs  to  look  at  emerging  populations. 

He  added  that  while  he  supports  the  idea  of  providers  not  having  to  write  RFPs  by  BRPs,  he 

is  not  confident  with  DPH  categorizing  RFPs  for  providers. 

Barbara  stated  that  the  ranking  of  BRPs  wouldn't  change  under  this  proposal. 

Tracey  said  that  this  might  entail  redefining  what  a  subpopulation  is. 

■=>    In  way  of  example,  she  stated  that  gay  men  should  be  viewed  as  a  subpopulation  of 

MSM. 
■=>     She  added  that  the  approach  should  be  exhaustive  in  its  definitions  of  subpopulations. 
Chata  stated  that  training  is  needed  for  both  providers  as  well  as  those  who  review  RFPs. 
■=>    He  added  that  reviewers  need  to  understand  providers'  intentions. 
Derrick  questioned  whether  the  proposal  uses  what  is  already  in  place  to  the  fullest. 
■=>    He  pointed  to  a  study  in  the  early  90's  showing  African-American  and  Latinos  Youth  to 

be  at  particular  risk, 
o    He  suggested  the  strategy  of  adding  information  on  trends  from  providers  as  well  as 

other  sources. 
Michael  stated  that  this  is  the  evolution  of  a  plan  already  in  place;  that  it  is  helpful  to  have 
providers  identify  subpopulations  based  on  what  they  are  actually  seeing. 
■=>    He  added  that  while  the  process  uses,  and  should  use,  sound  research  there  seems  to 

never  be  enough  data  -  more  is  always  needed. 
■=>     bara  pointed  out  that  there  is  little  actual  research  data  on  the  specifics  of  the 

increasing  infection  rates  among  gay  men  due  to  drug  use,  so  providers'  observations 

must  be  relied  on. 
■=>    Michael  indicated  that  there  is  some  research  on  non  injection  drug  use. 
Loris  Mattox  added  that  BRPs  are  to  be  used  primarily  for  funding,  and  co-factors  to 
address  specifics. 

bora  asked  the  Committee  if  concerns  could  be  addressed  relative  to  the  proposal's  steps. 
Barbara  observed  that  the  Committee  seems  to  be  in  general  agreement,  with  people 
expressing  the  same  concerns. 

Tracey  said  that  Step  1  leaves  BRPs  as  the  criteria,  but  includes  subpopulations. 
o    In  way  of  example,  she  cited  women  as  a  BRP,  saying  the  proposal  identifies  specific 

groups  of  woman  at  risk. 
Michael  stated  that  funding  should  be  targeted  to  those  with  the  highest  percentage  of 
people  at  risk. 
=>    He  added  that  the  proposal  includes  providers  offering  data  identifying  the 

subpopulations  at  risk. 
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Chata  expressed  concern  with  two  subpopulations  needing  service'-  incarcerated  people,  and 
partners  of  positives. 

Tracey  pointed  out  that  the  BRP  Model  is  a  way  of  ranking,  which  leads  to  priorities  and  in 
turn  to  funding  recommendations. 

O     She  also  pointed  out  that  that  a  difficulty  the  Committee  may  be  encountering  is  that 
all  aspects  of  prevention  may  not  be  able  to  be  divided  into  discrete  boxes. 

The  BRP  Model  while  applicable  to  ranking,  is  inappropriate  to  describe  Providers 

interaction  with  clients  or  communities. 
<>     Dara  pointed  out  that  partners  is  a  subpopulation  that  stretches  across  several  BRPs. 

•  Michael  stated  that  the  challenge  is  to  advocate  addressing  where  the  epidemic  is  going  into 
the  future,  and  that  should  be  the  Committee's  priority. 

■=>     He  added  that  the  Plan  should  identify  subpopulations  with  growing  infection  rates. 
■=>     He  also  noted  that  none  of  the  Providers  are  getting  enough  funding. 

•  Tracey  stated  that  identifying  subpopulations  was  intended  to  ensure  funding  reaches 
everyone  at  risk. 

^     In  way  of  example,  she  noted  that  not  all  MSM  are  at  risk. 
Elizabeth  asked  how  age  is  addressed. 

•  She  also  asked  why  MSF  is  funded,  as  there  is  little  or  no  risk  in  that  activity. 

■=>     Tracey  indicated  that  the  HPPC  made  the  recommendation  that  there  should  some 

funding  to  all  BRPs. 
■=>     Elizabeth  suggested  the  Committee  recommend  to  the  Council  that  not  all  BRPs  be 

funded. 
Tracey  stated  that  there  seems  to  be  agreement  that  the  BRP  Model  works  for  ranking. 
■=>     She  added  that  the  apparent  consensus  is  that  the  difficulty  lies  in  how  to  address 

different  populations  by  agencies. 
Dave  said  that  rather  than  changing  BRPs,  translate  them  to  make  them  more  useable  for 
Providers. 

=>     He  added  that  while  everyone  may  be  at  risk,  they  are  not  at  equal  risk. 
=5>     He  pointed  out  that  the  prevention  community  is  dealing  with  limited  resources. 

•  Michael  concurred  that  everyone  is  not  at  equal  risk,  adding  that  providers  should  help 
identify  how  to  categorize  those  at  risk. 

Dara  stated  that  there  is  a  baseline  level  of  agreement: 
-      BRPs  still  valid, 

Provider  flexibility  is  needed,  and 
Funding  should  be  allocated  based  on  risks  addressed. 
Members  cgreed  and  added  the  following  points: 
=>     Providers  and  DPH  need  flexibility. 

■=>     Steve  stated  that  he  mostly  agreed,  except  regarding  IDU.  He  asserted  that  Non 
Injecting  Drug  Use  is  a  significant  issue.  The  risk,  he  added,  may  not  be  the  injection 
but  the  resulting  behavior.  This  risk  could  be  addressed  as  a  subpopulation. 
^     Suggestion  to  change  the  IDU  BRP  to  IDU/Non-IDU. 

<=>     Non-IDU  as  part  of  the  MSM  BRP,  to  ensure  Drug  Users  are  better  addressed. 
^     Women  should  have  a  higher  priority. 
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Lisa  noted  that  the  TSM  BRP  includes  those  that  have  sex  with  transgendered  people.  She 
asked  if  this  makes  sense  to  the  committee. 

^>     Dara  stated  that  these  groups  could  be  categorized  as  subpopulations. 
•      Steve  stated  that  whatever  is  proposed  to  the  Council  should  be  comprehensive,  that 
Committee  work  should  be  done  in  Committees  not  in  Council. 

A  vote  was  not  conducted  on  the  proposal,  but  consensus  was  reached  and  no  objections  stated. 
Initial  proposal  shall  be  presented  to  the  Steering  Committee  02/27/03  and  to  the  Council 
04/10/03. 


6.    Plan  Presentation  for  the  April  HPPC  Meeting: 

Agreement  was  reached  that  the  presenters  will  be  the  Co-Chairs  (Barbara  and  Chata)  and 
Dara.  Tracey  stated  that  she  will  talk  with  Mike  and  Chata  (both  of  whom  had  to  leave 
early)  to  make  sure  they  are  in  agreement  with  the  proposal.  Dara  will  develop  a  powerpoint 
presentation. 


7.    Plan  Presentation  to  Steering  Committee: 

The  proposal  as  discussed  will  be  presented  to  the  Steering  Committee  as  noted  above. 


8.  Establish  Regular  Meeting  Schedule: 

Item  removed.  Gwen  Smith  will  be  joining  the  Membership  Committee  instead  of  this 
committee. 

9.  Closure  and  Evaluation: 

Evaluation  forms  will  be  sent  to  attendees  by  e-mail. 

The  meeting  was  adjourned  at  2:32  PM. 


The  next  meeting  is  schduled  for  Tuesday  April  22,  2003  from  12:30  -  2:30  PM 

Minutes  were  prepared  by  David  Weinman,  Reviewed  by  Tracey  Packer,  and  Barbara  Adler. 
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1.  Welcome,  introductions,  and  Announcements 
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Present: 

Members:   Derrick  Mapp,  Chata,  Elizabeth  Davis,  Thomas  Knoble,  Mike 
Schement,  Michael  Discepola,  Steven  Gibson,  Dave  Hook,  Tracey  Packer. 

Staff/Consultants:   Lisa  Reyes  (HIV  Prevention  Section),  Dara  Coan 
(Harder+Co.) 

1.  Welcome  and  Announcements:  Chata  welcomed  the  group  and  everyone 
introduced  themselves.  Chata  explained  that  Barb  Adler  was  sick  and 
would  not  be  coming  to  the  meeting  today. 

2.  Public  Comment:  None. 

3.  Approval  of  Minutes  from  3/25/03:  Approved  by  consensus. 

4.  Report  from  Steering  Committee:  Chata  asked  Tracey  to  report.  She 
reported  that  the  committee  approved  the  appointment  of  Derrick  Mapp  as 
a  community  member  to  this  committee 

5.  Review  Presentation  to  HPPC:  The  committee  felt  that  the  presentation 
went  well.  The  HPPC  approved  the  use  of  the  BRP  model  and  gave  input 
to  the  development  of  the  subpopulations.  Input  from  Council  members 
included  ensuring  that  partners  are  included  in  the  priority  setting  model, 
sexual  partners  of  drug  users,  and  female  sexual  partners  of  men  who 
have  sex  with  men. 

The  group  agreed  that  future  presentations  of  this  committee  should 
provide  more  background  materials  to  HPPC  members  before  the  meeting 
and  give  more  history  during  the  meeting.  The  committee  agreed  that 
materials  for  presentations  should  be  sent  out  a  week  in  advance  of  the 
presentation. 

6.  Develop  Presentation  to  HPPC  on  the  Priority  Setting  Model:   Dara 
presented  an  outline  of  the  topics  that  must  be  discussed  by  the 
committee. 

The  committee  discussed  the  use  of  incidence  numbers  to  prioritize  the 
BRPs.  No  updated  estimates  of  incidence  are  available;  the  consensus 
numbers  are  the  most  recent  comprehensive  estimates.  Non-names 
reporting  will  give  some  information  once  it  is  fully  operational,  but  it  is 
limited.  It  was  suggested  that  Willi  McFarland  be  invited  to  come  to  a 
meeting  to  talk  about  the  current  assessment  of  the  epidemic.  [Note:  Willi 


has  been  invited  to  present  to  the  HPPC  on  June  12.  He  feels  that  the 
incidence  estimates  in  the  Consensus  Report  continue  to  represent  the 
trend  in  new  infections.] 

It  was  moved  and  seconded  that  the  committee  propose  to  the  HPPC  to 
use  incidence  numbers  to  rank  the  behavioral  risk  populations.  The 
committee  agreed  by  consensus. 

The  discussion  moved  to  the  issue  of  the  inclusion  of  partners  of 
transgendered  individuals  in  the  TSM,  TSM/F,  TSF,  TST  behavioral  risk 
population  and  the  TSM-IDU,  TSM/F-IDU,  TSF-IDU,  TST-IDU  behavioral 
risk  population.  Reasons  for  removing  include:  not  consistent  with  the  rest 
of  the  model,  incidence  data  would  be  cleaner  per  BRP  if  MST,  etc.,  was 
taken  out.  There  was  a  suggestion  to  get  advice  from  the  Transgender 
Advisory  Group.  There  was  no  conclusion,  but  a  suggestion  to  consider 
this  group  as  a  subpopulation  seemed  acceptable  to  the  group. 

The  conversation  turned  to  subpopulations  and  the  group  came  up  with  a 
"laundry  list"  of  sub-populations,  starting  with  BRP  1,  MSM  and  MSM/F. 


BRP1,  MSM  and  MSM/F 

Gay 

Non-IDU  drug  users 

Partners  of  positive  men 

Youth  under  25 

Partners  of  transgendered  persons 

New  arrivals 

Incarcerated 

Homeless/marginally  housed 

People  with  mental  health  issues 

Sex  workers 

African  American 

Latino 

White 

Non-documented 

Engage  in  short-term  serial 

monogamy 

Sex  clubs 

Internet 

Native  American 

Newcomers 

Older:  40,  50 

Those  in  30s 


Asian/Pacific  Islander 

Party-n-play 

Native  Am.  Men  that  go  back  and 

forth  between  rural  and  urban 

Bisexuals 

Non-gay  identified 

Trade  sex  for  drugs 

People  with  HIV 

People  with  mental  health  issues 

People  with  STDs 

Non-SF  residents 

Castro 

Yuppies 

Victims  of  molestation 

Tenderloin 

Gay  IDU  of  speed 

Weed  smokers 

Crack  users 

Alcohol  users 


The  group  acknowledged  that  this  list  includes  groups  and  issues  that  put  people 
at  risk.  Dara  will  review  the  list  and  sort  it  into  groups  to  be  ensured  funding 
(subpopulations)  and  issues. 

Final  questions: 

Would  there  be  subpopulations  from  lower  BRPs  that  are  prioritized  higher  than 

other  BRPs?  OR 

How  are  subpopulations  prioritized? 

Meeting  adjourned  at  2:30  pm.   Next  meetings  are  May  13  and  May  27  from 
12:30  to  2:30  pm. 

Minutes  recorded  by  Tracey  Packer  and  Lisa  Reyes.  Reviewed  by 
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Members  Present :   Barb  Adler,  Chata  Ashley,  Steven  Gibson,  Dave  Hook, 
Derrick  Mapp,  Loris  Mattox,  Elizabeth  Davis,  Tracey  Packer. 

Staff/Consultants:   Lisa  Reyes  (HPS),  Dara  Coan  (Harder  +  Co.) 

Guest:  Michael  Discepola,  (HPS) 

1 .  Barbara  called  the  meeting  to  order  and  asked  for  announcements.  Tracey 
said  that  David  Weinman  would  be  here  to  take  notes  later.  She  also 
announced  that  Mike  Schement  would  have  difficulty  attending  future 
meetings  due  to  an  illness  in  his  family.  Mike  did,  however,  offer  suggestions 
to  the  meeting  through  email.   Elizabeth  said  she  would  have  to  leave  early. 
Derrick  said  he  was  not  receiving  emails  from  SFDPH  on  the  committee. 
Tracey  apologized  and  said  she  would  make  sure  he  was  on  the  list. 

Tracey  read  from  an  email  from  Paul  Harkin  that  it  was  impossible  to  attend 
this  meeting  due  to  a  work  conflict.   He  asked  if  the  committee  could  possible 
reschedule  their  meetings.  The  group  discussed  several  other  meeting  dates 
and  times,  however  the  current  meeting  date/time,  is  still  what  worked  best  for 
present  members.  Tracey  will  relay  this  information  to  Paul. 

2.  Public  Comment:   None 

3.  Approval  of  Minutes  from  4/22/03:  Approved  by  consensus. 

4    Report  to  and  from  Steering  Committee:  Tracey  and  Dara  reported  that 
Steering  Committee  received  an  update  from  the  4/22  Plan  Policies  meeting. 

5.    Review  Draft  Outline  for  HIV  Prevention  Plan: 

Dara  reported  to  the  group  that  the  draft  outline  for  the  2004  Plan  would  go 
from  this  committee  to  the  Plan  Research  committee  (for 
feedback/recommendations),  then  to  Steering  for  final  approval.   Members  of 
this  committee  stressed  that  they  would  like  to  see  the  recommendations  from 
the  Plan  Research  committee  before  it  was  sent  off  to  Steering.   Dara  agreed, 
stating  that  this  could  be  done  by  email. 

Members  agreed  that  they  like  the  outline  of  the  Plan  and  they  also  offered  a 
couple  of  suggestions.   Barb  mentioned  that  she  like  "Part  III:  Tools  for 
Program  Development."  Dave  liked  the  way  it  was  categorized  in  3  sections. 
Derrick  suggested  adding  a  "Summary"  to  each  section,  i.e.  "this  section  is 
used  for..."  Steve  G.  suggested  adding  a  blurb  that  would  compare/contrast 
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San  Francisco's  goals  with  the  CDC's  goals.  Also,  he  suggested  that  in  Part 
III  "Proposal  Writing"  is  a  title  that  it  is  too  narrow. 

The  group  briefly  discussed  layout  ideas  for  the  plan.  This  discussion  will 
continue  at  a  later  time. 

Chata  moved  to  approve  the  Draft  Outline  for  the  Plan  with  comments  (see 
above).  Motion  approved  through  consensus. 

6.   Continue  Development  of  Proposal  to  HPPC  on  the  Priority  Setting  Model. 

Dara  summarized  where  the  committee  left  off  at  the  last  meeting. 

MST:  The  discussion  about  the  placement  of  MST's  on  the  BRP  matrix 
continued.  Members  agreed  that  they  didn't  feel  that  this  population  belongs 
where  it  currently  is  (BRP  #  2  and  6),  and  are  unsure  if  they  should  be  a  BRP 
at  all. 

Steven  suggested  that  if  MST  is  removed  from  the  BRP  matrix  that  when 
presented  to  the  HPPC  this  issue  be  presented  with  history  starting  with  1997 
Plan. 

There  was  a  discussion  about  how  MST  could  be  included  as  a 
subpopulation.  It  was  also  suggested  that  this  may  be  an  issue  to  bring  to  the 
Transgender  Advisory  Group. 

Discussion  on  Priority  Setting  Scenarios  (see  handout):  Dara  presented 
an  outline  of  priority  setting  scenarios  based  on  the  discussion  at  the  last 
committee  meeting.  The  group  reviewed  and  discussed  this. 

It  was  agreed  by  this  group  that  "Scenario  1 :  No  funding  guarantees"  is  not  a 
good  idea. 

Dara  asked  if  there  was  a  consensus  that  #3  is  the  direction  in  which  the 
Committee  wished  to  proceed.  She  asked  each  member  to  state  their 
position.  Consensus  was  indicated. 

The  group  agreed  by  consensus  that  they  favored  "Scenario  3:   Funding 
guarantees,  with  HPPC  concerns  laid  out  elsewhere  in  the  Plan"  best.   It  was 
strongly  suggested  by  the  group  to  change  the  wording  "funding  guarantees" 
to  "prioritized  funding." 

Discussion  on  Subpopulations: 

It  was  suggested  by  Derrick  that  the  criteria  (and  the  rational  for  that  criteria 
as  well)  for  "subpopulations"  be  included  in  the  2004  plan,  (i.e.,  8% 
prevalence  rate,  4  times  the  city  rate  etc.) 
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The  group  reviewed  their  brainstormed  list  (from  4/22  meeting)  on  possible 
subpopulations  for  BRP  1 . 

The  group  went  through  the  list  and  gave  their  opinion  as  to  whether  the 
group  was  a  "subpopulation." 

After  the  discussion,  the  group  determined  that  there  were  some  main  issues 
that  define  subpopulations  with  higher  risk.  Dara  said  she  would  work  on 
looking  at  data  related  to  those  issues  in  each  BRP  and  bring  these  to  the 
next  meeting.  At  the  next  meeting,  the  committee  will  continue  the  discussion 
on  the  subpopulations  in  the  Priority  Setting  model  and  prepare  for  the 
presentation  of  the  model  to  the  HPPC. 

Discussion  of  criteria  for  inclusion  of  subpopulations  followed. 
Dave  suggested  the  Plan  discuss  "Themes"  or  indicators  of 
risk/subpopulations. 

■=;■   He  added  that  providers  could  get  into  further  detail. 
.     Derrick  expressed  his  support  for  a  thematic  approach. 

tv   He  indicated  that  some  co-factors/subpopulations  go  together;  such  as 

Weed,  Alcohol,  and  Crack  (from  the  list  above). 
<■   He  suggested  the  Committee  identify  "Themes"  and  integrate  the 
subpopulations. 
•     Chata  stated  that  undocumented  and  new  arrivals  (from  above)  should  be 
viewed  the  same. 

Dara  asked  if  "Themes"  are  a  way  of  categorizing  risk. 
Michael  said  that  this  approach  anticipates  emerging  populations. 
.     Tracey  offered  these  "Themes"  from  the  list  of  subpopulations  there  was 
consensus  on: 
Ethnicity 

Drug/Substance  Abuse 
Mental  Health 
-     Age 

Incarceration 
Newcomers 
<'   She  noted  that  these  "Themes"  need  to  be  connected  to  data. 
.     Steve  stated  that  priorities  also  need  to  be  based  on  what  is  being  seen  in 
the  community. 

=>   In  way  of  example,  he  noted  that  use  of  Speed  (methamphetamine) 
among  MSM  was  identified  anecdotally  in  1997,  and  data  is  now 
indicating  high  risk. 

Barb,  Dara,  Lisa,  Tracey,  and  Chata  will  meet  before  the  next  meeting  to 
develop  proposals  for  the  next  steps  at  the  next  Committee  meeting. 

7.  Establish  Regular  Meeting  Schedule: 
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Tracey  reported  that  Paul  Harkin  has  difficulty  with  the  current  schedule.  She 

provided  information  on  times  that  better  fit  his  schedule. 

.     After  some  discussion,  it  was  determined  that  of  the  times  Paul  suggested 

Tuesdays  2:30-5:00  seemed  the  best  for  other  members. 

■=>   It  was  noted  that  Mike  Schement,  in  particular,  would  have  a  difficulty 
with  that  time. 

<=$■  Other,  absent,  members  may  also  have  difficulty. 
.     It  was  suggested  to  discuss  this  further  with  Paul  as  well  as  to  see  if 

another  committee's  schedule  might  work  better. 
•     Dara  asked  if  the  next  meeting  -  Tuesday  May  27th  could  be  three  hours. 
It  was  agreed  the  meeting  05/27/03  would  be  from  1 1 :30  to  2:30. 

o   Lunch  will  be  served. 

*     It  is  also  Derrick's  birthday. 

8.   Evaluation  and  Closure:  The  members  completed  their  evaluation  forms 
and  the  meeting  was  adjourned  at  2:30  pm.  The  next  meeting  will  be  May  27 
from  11:30  to  2:30  pm.  The  committee  requested  that  lunch  be  provided  due 
to  the  long  meeting. 


The  next  meeting  is  schduled  for  Tuesday  May  27th,  2003  from  11:30-  2:30 
PM 

Minutes  were  prepared  by  David  Weinman,  Tracey  Packer,  and  Lisa  Reyes. 
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1.  Welcome,  Introductions,  and  Announcements  12:30-12:40  pm 

2.  Public  Comment  12:40-12:50  pm 

3.  Approval  of  Minutes  from  5/13/03  12:50-12:55  pm 

4.  Report  from  Steering  Committee  1 2:55-1 :05  pm 

5.  Continue  Development  of  Proposal  to  HPPC  1:05-2.00  pm 
on  the  Priority  Setting  Model  (vote) 

6.  Prepare  for  June  12  HPPC  Presentation  2:00-2:20  pm 

7.  Evaluation  and  Closure  2:20-2:30  pm 

The  next  meeting  is  scheduled  for  June  24,  2003  from  12:30-2:30  PM. 


NOTE:  All  meetings  are  open  to  the  public  and  are  held  in  handicapped  accessible  facilities. 
Meeting  dates  and  times  are  subject  to  change,  please  verify  by  calling  Betty  Chan  Lew  at  554- 
9492. 

Know  your  rights  under  the  Sunshine  Ordinance:  Government's  duty  is  to  serve  the  public, 
reaching  its  decisions  in  full  view  of  the  public   Commissions,  boards,  councils,  and  other 
agencies  of  the  city  and  county  exist  to  conduct  the  people's  business   This  ordinance  assures 
that  deliberations  are  conducted  before  the  people  and  that  City  operations  are  open  to  the 
people's  review    For  more  information  on  your  rights  under  the  sunshine  ordinance  or  to  report  a 
violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task  Force.  Donna  Hall,  City  Hall, 
Room  244, 1  Dr.  Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102.  Phone:  554-7724,  Fax: 
554-7854,  E-Mail:  Donna  Hall@ci.sf.ca  us. 
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Members  Present:  Chata  Ashley,  Elizabeth  Davis,  David  Hook,  Steve  Gibson,  Derrick  Mapp.and 
Tracey  Packer. 

Members  Absent:  Barbara  Adler,  Paul  Harkin,  Thomas  Knoble,  Mike  Schement 

Guest:  Michael  Discepola 

Professional  Staff:  Dara  Coan  (Harder  &  Co),  Lisa  Reyes  (HPS),  and  David  Weinman  (Note  Taker) 


1.     Welcome,  Introductions,  and  Announcements: 

Tracey  Packer  called  the  05/27/03  meeting  to  order  at  11:46  AM  and  asked  members  to 
introduce  themselves,  and  make  any  relevant  announcements. 

Tracey  reminded  the  Committee  that  it  was  Derrick  Mapp's  birthday. 

Dave  Hook  announced  that  be  has  passed  the  Basic  One  Certification  for  HIV  test 

counseling.   He  may  be  working  with  Magnet  in  the  future. 


Public  Comment: 

There  was  no  Public  Comment  at  either  meeting. 


3.    Approval  of  Minutes: 

Approval  of  minutes  from  5/13/03  was  tabled  for  June  24,  2003. 


4.    Report  from  and  to  Steering  Committee: 

Tracey  provided  an  overview  of  the  Steering  Committee  meeting  of  05/22/03  including: 
The  06/12/03  Council  meeting  agenda  will  include: 
O     A  presentation  from  Willi  MacFarland,  Co-Chief  of  HIV/AIDS  Epidemiology  and 

Statistics,  to  provide  an  overview  of  the  current  epidemic  and  trends  in  transmission. 
He  has  updated  information  on  trends,  including  data  on  methamphetamine's  impact. 
As  per  last  year's  Trend  Analysis  and  Population  Assessment  Committee's  suggestion, 
this  is  one  of  the  two  presentations  per  year  the  Council  will  hear  and  discuss 
regarding  trends  and  emerging  populations. 
^>     The  Plan  Policies  Committee  will  also  make  presentation. 

Dara  suggested  reviewing  Willi  MacFarland's  slides  before  deciding  what  the 
Committee  will  present. 
•      Michael  Discepola  reported  that  during  the  Steering  Committee,  Israel  announced  that 
AGUILAS  Board  of  Directors  would  have  a  forum  regarding  the  CDC  initiative  and  its 
impact  on  directly  funded  agencies  in  San  Francisco. 

■*     He  noted  that  there  was  a  lot  of  discussion  regarding  how  SF  agencies  should  react  to 
the  fact  that  agencies  will  no  longer  be  funded  to  reach  communities  of  color  with 
health  education  and  risk  reduction  but  instead  a  focus  on  testing,  prevention  for 
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positives,  and  partner  follow-up.  The  agencies  currently  funded  are  not  guaranteed  to 

be  funded  in  the  future  under  the  new  initiative. 
o    He  added  that  many  agencies  are  building  coalitions  and  trying  to  respond 

collaboratively. 
<=s>    The  date  of  the  forum  is  not  set,  but  probably  after  the  06/12/03  Council  meeting, 

therefore  the  HPPC  will  be  asked  if  they  would  co-sponsor  the  forum. 
■=>    In  response  to  Chata  Ashley's  question,  it  was  noted  that  the  Steering  Committee 

supported  the  Forum. 
Michael  noted  that  there  was  discussion  of  the  Council  writing  a  letter  to  the  CDC  in 
response  to  the  proposed  new  initiative. 

Michael  stated  that  UCHAPS'  June  meeting  was  discussed,  and  that  it  is  planned  as  an 
advocacy  meeting. 

■*    He  added  that  UCHAPS  will  go  to  Washington  DC  later  in  June. 
Tracey  added  that  the  Forum  and  UCHAPS  meeting  will  be  on  the  agenda  06/12/03. 


5.    Continue  Development  of  Proposal  to  HPPC  on  the  Priority  Setting  Model: 

Tracey  provided  an  overview  of  what  was  discussed  and  decided  at  the  05/13/03  meeting. 

Dara  distributed  the  document  entitled,  "DRAFT-  Priority-Setting  Model  Ideas  -  Example  with 
BRPl"  (a  copy  of  which  is  enclosed  for  absent  members).  Discussion  followed  regarding  the 
three  criteria  for  prioritizing  subpopulations  (summarized): 

1.  Seroprevalence  >  8%, 

2.  Incidence  rate  >  1.5  times  that  of  the  BRP  as  a  whole,  and 

3.  Qualified  evidence  (scientifically  valid)  the  group  is  at  high  risk. 
Dave  asked  how  this  differs  from  2001  Plan. 

o    Dara  stated  that  in  the  2001  Plan  only  criteria  then  was  seroprevalence  >8%. 
•     Chata  asked  how  to  word  #3,  so  that  it  is  applicable  to  programs  out  of  the  mainstream. 

Dara  noted  that  this  section  is  not  meant  to  describe  what  agencies  need  include  in  a 

proposal,  but  rather  the  criteria  the  Council  will  use  to  set  subpopulation  priorities. 

Dara  noted  that  there  had  been  no  discussion  re  #2,  and  that  the  feasibility  of  that 

criterion  should  be  checked  with  Willi  MacFarland. 
Discussion  followed  on  the  following  highlighted  points. 

Tracey  reminded  the  group  that  the  three  criteria  under  discussion  will  be  set  by  the  HPPC  and 
data  collected  by  HPPC  (through  technical  consultants).  The  applicants  for  funding  will  not  be 
required  to  collect  this  data.  However,  the  committee  may  want  to  add  a  process  by  which 
agencies  can  submit  their  own  data  to  justify  a  subpopulation  that  is  defined  by  the  HPPC 
criteria. 

Scientifically  Valid  Data  (#3) 

Steve  expressed  approval  of  #3,  but  asked  who  will  determine  what  is  "scientifically  valid." 
.      Tracey  suggested  that  the  term  "Scientifically  Valid Study"  should  allow  for  validity  of  less 

formal  studies. 
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Steve  suggested  that  national  data  not  be  used,  as  that  might  not  be  what's  happening  in 
SF. 
•      He  added  that  studies  should  be  focused  on  local  circumstances  since  the  situation  in  SF 
may  be  very  different  than  other  areas. 
o     Elizabeth  stated  that  the  Plan  shouldn't  require  too  much  data,  or  create  too  many 

obstacles. 
Derrick  stated  that  the  Epidemiology  Department  could  assist  with  defining  "'Scientifically 
Valid!' 

Steve  suggested  using  the  term,  "Relevant'  instead  of  "Scientifically  Valid" 
Chata  stated  that  all  of  the  studies  the  Council  has  conducted  should  be  considered  valid. 
Michael  suggested  that  not  all  studies  are  equally  valid  since  criteria  are  not  standardized. 
o     He  added  that  the  size  of  studies  also  varies. 
^     Dara  indicated  that  the  scientific  validity  of  a  study  need  not  be  dependent  on  the  size 

of  the  sampling, 
o     Dara  stated  that  qualitative  studies  could  be  as  scientifically  rigorous  as  quantitative 

ones. 

Timeframe  of  studies  (#3) 

Michael  asked  if  the  condition  of  a  study  having  been  in  the  past  five  years  (#3)  is  a 

reasonable  timeframe. 

o    He  also  suggested  the  introduction  of  Protease  Inhibitors  (PI)  as  a  more  significant 

marker  in  time. 
■=>     Steve  agreed  that  the  introduction  of  PI  in  1995  as  a  valid  marker. 
*$     Tracey  noted  that  data  re  PI  didn't  show  until  '97.  The  group  agreed  with  this  notion. 
Dara  stated  that  five  years  was  somewhat  arbitrary,  but  that  going  back  further  may  not 
be  valid. 

Michael  suggested  a  provision  allowing  the  use  of  older  data  if  reasonable  rationale  is 
provided. 

Elizabeth  stated  that  flexibility  is  important  since  some  subpopulations  haven't  been  looked 
at  in  a  long  time,  including  Native  Americans. 

Steve  stated  that  five  year  a  timeframe  is  valid,  but  longer  should  be  acceptable  if 
relevancy  can  be  demonstrated. 

He  noted  that  the  Transgender  Male  to  Female  study  was  in  '97,  adding  that  studies  that 
are  more  recent  may  augment  the  data  found  there. 

Needs  Assessment  and  Rapid  Assessment  (#3) 

Michael  suggested  establishing  parameters  regarding  the  Rapid  Assessments  specified  in 

#3. 

Dave  added  that  Rapid  Assessments  are  the  appropriate  way  to  identify  trends  when  little 

other  data  is  available. 

Tracey  summarized  that  there  is  agreement  we  can  use  Needs  Assessment  and  Rapid 

Assessments  to  ensure  evidence  is  "scientifically  valid." 

Consensus  was  agreed  on  the  three  criteria  as  described  in  the  handout,  with  this  modification: 
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.     Timeframe  for  studies  (#3)  to  be  from  1997. 

Inclusion  in  Plan  of  criteria  to  determine  validity  of  studies 

Dara  asked  the  Committee  if  members  wanted  to  conduct  a  formal  process  for  determining 

which  studies  are  to  be  considered.   She  noted  that  one  was  conducted  for  the  studies 

included  for  criteria  for  the  2001  Plan.  She  explained  that  the  methodology  involved  scoring 

studies,  adding  that  the  process  was  complex. 

Tracey  noted  that  the  process  was  not  fully  effective  in  2001;  that  all  studies  were  judged 

as  valid. 

o    She  added  that  if  a  study  is  published  it  is  probably  rigorous  and  would  produce  valuable 

data. 
Tracey  suggested  letting  Dara  /  Harder  &  Co.  determine  if  a  study  is  valid  and  should  be 
included  in  the  Plan,  if  there  are  questions  refer  to  the  HIV/AIDS  Statistics  and 
Epidemiology  Section  of  the  AO. 

Michael  asked  for  highlights  of  the  criteria  that  would  be  used. 
Steve  agreed  that  there  was  a  need  for  an  outline  of  the  criteria,  particularly  for 
presentation  to  council. 

Discussion  on  how  to  introduce  the  Model  to  the  Council 

•  Chata  asked  if  the  Priority  Setting  Model  is  the  first  part  of  what  the  Committee  would 
present  to  the  Council. 

•  Dara  suggested  presenting  the  priority  setting  criteria  at  the  Council  meeting  06/12/03, 
and  later  presenting  all  of  the  subpopulations. 

■=>    She  noted  that  it  takes  a  lot  of  work  to  collect  data  to  identify  subpopulations  in  all 

BRPs. 
Dave  suggested  providing  an  example  of  the  model,  i.e.  BRP  1. 
■=>    He  asserted  that  the  subpopulations  will  be  contentious  and  even  if  the  Committee 

doesn't  discuss  them,  the  Council  members  are  likely  to  bring  subpopulations  up. 
^    Steven  suggested  making  it  clear  to  the  Council  that  they  are  voting  on  the  model,  not 

the  example,  adding  that  the  Committee  should  tell  the  Council  that  details  would  follow. 
Elizabeth  stated  that  she  doesn't  think  providing  an  example  would  be  helpful,  as  they  will 
see  components  of  the  example  as  "funding"  the  various  subpopulations. 
Derrick  and  Steve  expressed  agreement  with  Elizabeth. 
=>    Tracey  added  that  the  Committee  should  ensure  that  members  know  that  the  model 

includes  the  information  Members  have  expressed  as  important. 

Tracey  observed  the  Committee's  agreement  as  to  what  the  model  is  and  what  will  be 
presented;  the  model  as  outlined  above,  and  an  example  of  "  themes"  to  demonstrate  how  it 
applies  to  various  populations. 

"  Themes" for  BRP  1  (from  Laundry  List) 

Steve  suggested  these  "  themes" for  BRP  1: 

^     General  Subpopulations:   Gay  Identified  and  Non-Gay  Identified 

■=>     More  specific: 
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HIV  Status 
Age 

Ethnicity 
Substance  Use 
-       Mental  Health 
Dara  asked  if  gay  identified  30-50  year  old  men  would  be  a  subpopulation,  and  if  there 
would  be  separate  subpopulation  for  non-Gay  identified  30-50  year  old  men. 
Tracey  suggested  two  columns  in  which  the  columns  may  not  have  the  same  specific 
populations.   She  provided  this  example'. 

Gay  Identified  Non-Gay  Identified 

HIV  +  -      Incarcerated 

-      30-50 

African  American 
Drugs 
Dara  stated  that  there  might  not  be  data  on  all  of  those  groups. 
■=>     Elizabeth  suggested  using  Forensic  AIDS  data. 
=>     Derrick  noted  that  this  would  show  where  the  gaps  are  in  data. 

Dara  stated  that  this  would  be  confusing,  and  difficult  to  see  which  groups  are  prioritized. 
Steve  stated  that  Gay  /  Non-Gay  is  the  "  first  cut" 
o     Michael  added  that  these  are  the  general  parameters. 
Dara  asked  how  a  specific  population,  such  as  SWANA,  would  fit,  under  Gay. 
Derrick  described  the  columns  as  a  logic  aid. 

Dave  said  that  for  the  presentation  that  these  are  the  logic  drivers  or  " indicator s" 
identifying  subpopulations  -  top  down  rather  than  bottom  up. 
Chata  stated  that  homelessness  should  be  included. 
Tracey  asked  if  Steve's  list  was  for  the  model  or  presentation. 
■=>     Steve  responded  that  his  list  was  meant  to  get  away  from  a  laundry  list,  and  ensure  the 

over  arching  indicators  cover  everyone. 
Tracey  indicated  that  "indicators''  would  change  by  BRP. 
■=>     Dara  stated  that  "indicators''  should  be  the  same  for  all  BRPs,  although  not  all  of  them 

are  prioritized. 
Michael  suggested  presenting  the  "indicators"  at  the  Council  meeting;  with  the  explanation 
that  the  full  list  of  subpopulations  that  qualify  under  the  criteria  won't  be  compiled  or 
presented  until  a  later  meeting. 

Tracey  asked  if  the  Committee  was  discussing  two  separate  issues:  how  the  criteria  and 
resulting  groups  will  be  presented  at  the  Council,  and  how  it  will  be  in  the  plan. 
=>     She  stated  that  insofar  as  the  presentation  is  concerned  she  supports  providing  a  list  of 
"indicators." 
There  was  general  agreement  to  include  " indicators"  in  the  presentation  as  a  means  of 
explanation. 

"Indicators"  to  included  in  the  presentation  to  Council. 

Michael  suggested  the  Committee  agree  which  "Indicators"  are  to  be  included  in  the 

presentation. 

5 


HIV  PREVENTION  PLANNING  COUNCIL  (HPPC) 

HIV  Prevention  Policies  Plan  Committee 

Action  Minutes  From  Meetings: 

May  27,  2003 

Steve  suggested  adding  STD  to  list. 
.      Chata  suggested  adding  Homing  Status  to  the  list. 

o    Steve  said  that  one's  Homing  Status  might  not  be  the  risk,  that  drug  use  is  the  issue. 
■=>    Tracey  indicated  that  there  is  data  on  Homing  Status. 

Dara  stated  that  HIV  status  should  not  be  included  in  the,  but  that  it  should  be  in  Resource 
Allocation  section. 

She  added  that  this  refers  to  the  CDC  recommendation. 
■=>    Derrick  stated  that  it  seems  right  to  have  HIV  status  as  an  "indicator. " 
o    Michael  stated  that  HIV  status  wasn't  well  handled  in  the  2001  Plan,  and  that  he  would 

prefer  to  have  it  somewhere  else  in  the  Plan. 
<*     Steve  stated  that  the  CDC's  position  seems  set  and  probably  not  subject  to  change. 
He  added,  however,  that  SF  needs  to  remain  in  the  forefront. 
To  be  such  the  Committee  and  Council  will  need  to  have  thought  this  through. 
<*    He  suggested  including  HIV  status  with  a  notation  that  this  would  be  reviewed  further 

in  the  future. 
Derrick  suggested  adding  socioeconomic  status. 
o    Tracey  asked  if  this  cuts  across  all  BRPs. 

■=>    Dara  stated  that  all  of  the  "indicators"  should  cut  across  all  BRPs. 
Tracey  suggested  adding  people  with  high-risk  partners. 
=>    Steve  suggested  that  partners  are  part  of  HIV  status  since  this  is  only  a  risk  if  partner 

is  positive. 

Presentation's  Procedures 

Chata  suggested  having  the  co-chairs  facilitate  voting  and  keeping  the  discussion  on  topic. 

Tracey  noted  that  the  Steering  committee  had  given  approval  to  the  general  approach. 

Elizabeth  asked  if  recommendations  for  the  model  would  be  asked  for  at  Council  meeting. 

■=>    Tracey  stated  that  whoever  is  presenting  should  be  prepared  and  that  the  Committee 
should  take  new  ideas. 

Brainstorm  of  BRPs  2  through  8 

Tracey  suggested  the  Committee  brainstorm  possible  subpopulations  for  the  remaining  BRPs. 

She  added  that  this  would  be  the  beginning  of  the  list,  which  could  be  added  to  later.   Dara  will 

search  for  data  on  the  groups  identified  and  inform  the  Committee  at  the  next  meeting  about 

data  to  support  their  prioritization  as  subpopulations.  The  following  summarizes  the 

brainstorming: 

BRP  2  -  TSM.  TSM/F.  T5F 

>  All  races,  all  ethnicities 

>  Male  to  Female 

>  Substance  Use 

>  Age 

>  Incarcerated 

>  Mental  Health 


> 

Language  barrier  (non-English 

speaking) 

> 

Sex  Workers 

> 

Homeless/marginally  housed 

> 

STDs 

> 

Non-documented 

> 

HIV  negative 

> 

HIV  positive 
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BRP  3  -  MSM-IDU,  M5M/F-IDU 

>  Party  and  Play 

>  Gay  identified 

>  Non-gay  identified 

r     All  Indicators  in   BRP  1 

>  Non-IDU  substance  use 

BRP  4  -  FSM-IDU.  F5M/F-IDU.  FSF-IDU 
r     Partners  of  Positives 
r     High  Risk  Partners 

>  Incarcerated 
r     Mental  Health 

>  Sex  Workers 

>  Homeless 

>  Marginally  House 

>  Ethnicity,  White,  AA,  Latina,  NA 
r     People  who  share  needles 

"     Non-IDU  substance  use 
BRP  5  -  MSF-IDU 


Incarcerated 

Mental  Health 

Homeless 

Non-IDU  substance  use 

STD 

All  ages  (12  and  up) 


>  People  who  share  needles 
r     Heroin  users 

>  All  races,  all  ethnicities 

BRP  6  -  TSM-IDU,  TSM/F-IDU.  T5F-IDU 

>  All  from  BRP  2 

>  Hormone  injectors 
BRP7-FSM,  FSF/M,  FSF 


BRP 


FSMSM 

Partners  of  IDUs 
Incarcerated 
Crack 

Mental  Health 

Race  -  African  American,  Native 
American,  Latina,  White 
STDs 

Homelessness 
8-MSF 


None 

Non-IDU  substance  use 

Mental  Health 

Positive  Partner 

Homeless 


Prepare  for  June  12  HPPC  Presentation: 

Dara  suggested  and  the  committee  agreed  with  the  wording  "prioritized  for  funding"  rather 

than  "guaranteed,  etc. 

These  are  the  votes  requested  of  the  Council: 

1)  Rank  by  incidence, 

2)  Remove  MST  from  BRP  2  and  6,  and 

3)  Subpopulation  criteria  for  prioritized  funding. 

Michael  asked  if  the  Committee  was  agreed  about  including  "  themes /  indicators." 

=>     General  agreement  was  expressed,  although  no  vote  was  taken. 

Steve  suggested  keeping  the  presentation  and  discussion  on  #1  and  2  (above)  short. 

Elizabeth  asked  if  the  committee  determined  where  MST  are  categorized. 

o     Tracey  suggested  that  the  group  did  not  determine  where,  but  that  they  are 

subpopulations  of  other  BRPs 
=>     Steve  questioned  the  risk  in  regards  to  MST. 
o     Dara  and  Tracey  suggested  this  also  be  addressed  in  the  CSA. 
Derrick  asked  if  Willi  MacFarland  could  comment  on  this  MST. 


Who  will  present? 
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Tracey  noted  that  Dara  will  put  together  the  slides  and  presenters  will  have  a  practice 

presentation. 

Volunteers  to  present: 

■=>    Chata,  Steve,  Dave,  and  Derrick. 

■=>    Chata  said  that  he  would  check  with  Barbara. 

Procedure 

Meeting  to  work  out  how  to  do  presentation:   June  3rd  @  1:30  25  Van  Ness. 
o     Will  have  slides  beforehand. 

7.    Closure  and  Evaluation 

The  members  completed  their  evaluation  forms  and  the  meeting  was  adjourned  at  2:35  PM. 

The  next  meeting  is  scheduled  for  Tuesday  June  24,  2003  from  12:30  -  2:30  PM 

Minutes  were  prepared  by  David  Weinman,  Reviewed  by  Tracey  Packer,  and  Chata  Ashley. 
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1.  Welcome,  Introductions,  and  Announcements  12:30-12:40  pm 

2.  Public  Comment  12:40-12:50  pm 

3.  Approval  of  Minutes  from  5/13/03  and  5/27/03  12:50-12:55  pm 

4.  Debrief  June  1 2  HPPC  Meeting  Outcomes  1 2:55-1 :05  pm 

5.  Discuss  Goals  and  Objectives  for  the  Plan  1 :05-1 :20  pm 

6.  Complete  Discussion  of  Priority  Setting  Model  1 :20-1 :50  pm 

•  Positives  as  Priority 

•  Consider  Resource  Allocation  Guidelines 

•  Other  Recommendations  for  Prevention  Priorities 

7.  Begin  Discussion  of  Strategies  and  Interventions  Chapter  1:50-2:20  pm 

8.  Evaluation  and  Closure  2:20-2:30  pm 


The  next  meeting  is  scheduled  for  July  22,  2003  from  12:30  -  2:30  PM. 


NOTE:  All  meetings  are  open  to  the  public  and  are  held  in  handicapped  accessible  facilities. 
Meeting  dates  and  times  are  subject  to  change,  please  verify  by  calling  Betty  Chan  Lew  at  554- 
9492. 

Know  your  rights  under  the  Sunshine  Ordinance:  Government's  duty  is  to  serve  the  public, 
reaching  Its  decisions  in  full  view  of  the  public   Commissions,  boards,  councils,  and  other 
agencies  of  the  city  and  county  exist  to  conduct  the  people's  business.  This  ordinance  assures 
that  deliberations  are  conducted  before  the  people  and  that  City  operations  are  open  to  the 
people's  review.  For  more  information  on  your  rights  under  the  sunshine  ordinance  or  to  report  a 
violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task  Force.  Donna  Hall.  City  Hall, 
Room  244, 1  Dr.  Carlton  B  Goodlett  Place,  San  Francisco.  CA  94102,  Phone'  554-7724,  Fax: 
554-7854,  E-Mail-  Donna  Hall@ci.sf.ca  us 
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Members  Present;  Barbara  Adler,  Chata  Ashley,  Elizabeth  Davis,  Steve  Gibson,  Thomas  Knoble,and 
Lons  Mattox 

Members  Absent:  Michael  Discepola,  Paul  Harkin,  Derrick  Mapp,  Tracey  Packer,  Mike  Schement, 
and  David  Hook, 

Guest:  Edward  Byrom 

Professional  Staff:  Dara  Coan  (Harder  &  Co),  Lisa  Reyes  (HPS),  and  David  Weinman  (Note  Taker) 


1.     Welcome,  Introductions,  and  Announcements 

Chata  Ashley  called  the  meeting  to  order  at  12:40  PM.   He  invited  attendees  to  introduce 
themselves  and  make  any  relevant  announcements. 

•  Steve  Gibson  stated  that  the  new  Magnet  facility  in  the  Castro  (4122  18th  Street)  is  slated 
to  open  07/01/03. 

■=>     He  noted  that  the  web  site  (www.maqnetsf.org)  launches  06/26/03. 

•  Lisa  Reyes  announced  the  CDC  Community  Planning  Pilot  Survey  and  distributed  copies  of 
the  document  entitled,  "Instructions  for  Administering  the  Pilot  Survey  and  Completing  the 
Survey  Report'  (copies  of  which  are  available  upon  request). 

Thomas  Knoble  reminded  members  about  the  job  opening  at  STD  Control  in  Berkeley. 

O     Elizabeth  Davis  offered  to  post  the  job  listing. 

Chata  also  reminded  the  members  that  he  would  be  out  from  07/10  -  08/03  (his  birthday). 

•  Barbara  Adler  noted  that  she  will  be  out  between  06/30  -  07/28. 

•  Chata  suggested  electing  an  interim  Co-Chair  rather  than  changing  the  date  of  the  next 
scheduled  Committee  Meeting  (07/22/03). 

It  was  moved  and  seconded  to  have  Tracey  facilitate  the  07/22/03  meeting.   There  was  no 
discussion,  objection,  or  abstention.   The  motion  was  passed. 


Public  Comment 

There  was  no  Public  Comment. 


Approval  of  Minutes  from  5/13/03  and  5/27/03 

Minutes  from  the  05/13/03  Meeting 

Motion  was  made  and  seconded  to  approve  the  minutes  from  the  05/13/03  Meeting.   There  was 

no  discussion  or  objection.   Thomas  Knoble  abstained.   The  minutes  were  approved. 

Minutes  from  the  05/27/03  Meeting 

Motion  was  made  and  seconded  to  approve  the  minutes  from  the  05/27/03  Meeting.   There  was 

no  comment  or  objection.   Barbara  Adler,  Elizabeth  Davis  and  Thomas  Knoble  abstained.   The 

minutes  were  approved. 
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Debrief  June  12  HPPC  Meeting  Outcomes 

Chata  asked  Members  to  share  their  views  regarding  the  Committee's  presentation  at  the 
06/12/03  Council  Meeting.  The  attendees  applauded. 

Steve  thought  that  it  was  good  that  the  Committee  had  the  amount  time  allotted. 

<=>    He  added  that  he  was  somewhat  surprised  that  the  first  motion  took  so  long. 

■=>     He  anticipates  difficulty  with  the  handling  of  the  Youth  subpopulations  and  others. 

Thomas  said  that  it  felt  as  if  there  was  some  lack  of  trust  of  the  Committee's  work;  adding 

that  while  discussion  is  good,  the  work  is  supposed  to  be  at  committee  level.  He  stated  that 

if  Council  Members  have  large,  unresolved  concerns  they  should  participate  at  the 

Committee. 

■=>     Steve  noted  that  one  of  the  people  who  asked  a  lot  of  questions  stated  that  his 
questions  were  not  disagreement;  nor  was  he  trying  to  micromanage  the  process. 

Thomas  suggested  the  Committee's  feedback  should  go  to  Steering  Committee. 

■=>    He  added  that  the  relevant  question  should  have  been  how  did  committee  come  to  its 
decisions;  rather  than  challenging  the  conclusions. 

Lisa  stated  that  she  noticed  that  some  people  who  had  never  spoken  before  during  a  Council 

Meeting  participated  in  the  discussion;  adding  that  this  is  a  good  development. 

Dara  stated  that  the  discussion  at  the  Council  Meeting  was  a  good  balance,  and  that  in  the 

past  discussions  either  got  into  minute  detail  or  skipped  over  important  concepts. 

Dara  also  noted  that  the  male  partners  of  TG  probably  won't  get  prioritized  funding,  and 

Members  seem  to  sense  that. 

Lisa  thanked  community  members  Loris,  Dave  and  Derrick  for  their  participation. 
•      Steve  suggested  that  the  best  way  to  reach  partners  is  through  the  TG  person;  particularly 

those  that  are  at  the  highest  risk. 

o    Thomas  added  that  Willi's  presentation  pointed  out  that  the  way  to  reach  emerging 
groups  is  by  reaching  the  people  at  highest  risk. 

Steve  also  stated  that  the  Council  tends  to  get  lost  in  the  details  and  asked  if  Council 

Members  were  overwhelmed  by  the  combination  of  presentations. 

■=>    Thomas  stated  that  he  thought  the  presentations  were  great  together. 

The  informal  consensus  of  the  Committee  was  that  the  two  presentations  worked  well  together. 
It  was  noted  that  the  synergy  between  the  two  presentations  was  a  result  of  a  pre-meeting 
with  Lisa,  Tracey,  Chata,  Dara  and  Barbara. 


Discuss  Goals  and  Objectives  for  the  Plan 

Dara  distributed  a  document  entitled,  "HPPC  Vision  and  Plan  Content"  Dara  provided  these 
highlights  regarding  the  process  of  coming  up  with  Goals  and  Objectives: 

^>    All  Committees  will  propose  ideas  and  have  input; 

■=>     The  Plan  Policies  and  Research  Committees  will  have  the  lead  in  this  process;  and  that 

c*     The  2001  Plan  level  of  detail  and  complexity  made  it  difficult  to  respond  to  the 
cooperative  agreement  -  it  devoted  n  entire  chapter  to  Goals  and  Objectives. 

Responding  to  Thomas'  question  Dara  provided  a  definition  of  Goals  and  Objectives: 
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■*    Goals  are  broad  and  general  -  no  timeframe,  no  number;  and 
<■•     Objectives  are  specific,  with  timeframe  and  number  -  who,  what,  and  when. 
•      5(5  asked  who  is  making  the  final  decision  on  the  Goals  and  Objectives. 

=*     Dara  stated  that  it  would  be  passed  through  the  Committees  and  decided  upon  by  the 

Steering  Committee. 
o    Lisa  noted  other  Committees  wouldn't  focus  as  much  on  this  as  this  Committee. 
Chata  asked  what  process  other  Committees  would  use. 
=>     Lisa  stated  that  others  would  address  their  specific  concerns. 

Specificity  of  Goals  A  Objectives 

Dara  distributed  part  of  a  document  entitled,  "Los  Angeles  County  B.  HIV  Prevention  Goals'- 
2000-2002'  (a  copy  of  which  is  available  upon  request).  She  suggested  the  SF  2004  Plan  be 
similarly  simple.   She  asked  for  ideas  on  how  the  Committee  would  like  this  to  be  structured. 

Steve  suggested  having  specific  percentages  as  a  Goal  would  be  useful  —  such  as  LA's  goal 

of  reducing  HIV  incidence  30%  by  2002. 

Steve  also  suggested  the  Plan  discuss  integrated  services  and  structural  items. 

Barbara  stated  that  a  general  focus  for  Goals  would  be  good  so  long  as  they  are 

comprehensive. 

=>    She  suggested  being  specific  as  to  the  services  to  be  provided  in  support  of  objectives. 

Barbara  cautioned  against  too  big,  or  broad,  a  Goal. 

Dara  stated  that  there  could  be  a  lot  of  Goals  &  Objectives  without  setting  out  a  lot 

accountability  criteria. 

Goals  &  Objectives  by  BRPs 

Dara  asked  if  Goals  and  Objectives  should  be  by  BRP,  as  it  was  in  the  2001  Plan. 

Thomas  stated  that  if  they  are  stated  by  BRP  this  section  would,  once  again,  be  too  long. 

Lisa  asked  how  else  could  it  be  done  other  than  BRP? 

Steve  suggested  using  Willi  McFarland's  matrix:  Epidemic,  Endemic,  and  No-Epidemic, 

therefore  using  Tiers  1,  2  &  3  -  rather  than  BRPs. 

=>     Dara  said  that  there  could  be  an  objective  for  each  Tier. 

There  was  general  agreement  to  express  Goals  and  Objectives  by  Tiers  rather  than  BRPs. 

Suggested  Goals  and  Objectives 

Thomas  suggested  the  Goal  "  To  reduce  HIV  incidence  in  SF'  (no  percentage). 
It  was  suggested  the  goal  of  elimination  of  Mother-to-Child  transmission. 
o     Barbara  expressed  difficulty  with  the  idea  of  elimination  of  a  risk. 

The  Committee  agreed  that  an  objective  should  be  "  To  eliminate  Mother-To-Child  transmission 
by  2008' 

o     Barbara  noted  that  this  has  to  be  in  line  with  the  Priority  Setting  model. 

Steve  stated  that  the  CDC  needs  to  see  that  the  Plan  doesn't  lose  focus  on  those  things 

that  work;  i.e.,  Needle  exchange. 

Goals  for  Tiers  One  and  Two 
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Dara  suggested  consulting  with  Willi  regarding  data  on  these  Tiers. 

Steve  stated  that  there  is  insufficient  historical  data  on  the  TG  community. 

Steve  suggested  "stabilizing M5M"as  a  Goal  for  Tier  One 

o     Barbara  expressed  support  for  this  concept. 

o    Dara  noted  that  there  are  some  indications  that  this  is  already  happening/ 

o    Lisa  asked  how  the  CDC  would  react  to  this  as  a  Goal. 

Barbara  said  that  a  Goal  should  be  beyond  what  is  presently  taking  place;  that  Goals  need  to 

be  somewhat  ambitious  and  bold. 

There  was  general  agreement  in  the  Committee  for  a  Goal  of  "Stabilizing  or  reducing  the 
incidence  of  HIV  among  MSM." 

Dara  suggested  that  she  propose  Goals  for  each  Tier  similar  to  the  agreed  upon  Goal,  and 

that  she  will: 

o    Include  a  number  of  strategies  for  each  tier; 

•=>    Draft  a  proposal  by  e-mail  to  Members;  and 

o    Talk  with  Willi  about  the  available  data  on  percentages. 

CDC  Requirements 

Ed  Byrom  asked  how  to  filter  in  the  new  CDC  initiative;  such  as  standardizing  messages 

nation-wide. 

^>    Chata  stated  that  the  Council's  job  is  to  address  the  epidemic  in  SF,  adding  that  the 

CDC  shouldn't  frighten  it. 
o    Dara  noted  that  the  Plan  and  cooperative  agreement  are  not  the  same,  that  the  DPH 

tweaks  the  plan  to  address  the  coop  agree 
^    Ed  stated  that  the  CDC  could  withhold  funding. 


Complete  Discussion  of  Priority  Setting  Model 

Dara  distributed  a  document  entitled,  "Priority-Setting  Model  Update  June  24,  2003'  (a  copy 
of  which  is  available  upon  request).  She  noted  Steps  1  and  2  have  been  approved  and  that  there 
are  two  or  three  more  Steps.  She  also  highlighted  that  Steps  3  and  4  (Identification  of 
populations  with  emerging  incidence,  and  Resource  Allocation,  respectively)  may  not  be  the  way 
the  Committee  approaches  Priority  Setting.  She  drew  the  Committee's  attention  to  these 
specifics: 

^    Prevention  for  Positives  -  there  is  no  specific  Step  for  this,  perhaps  there  should  be. 

■=>     Resource  Allocation  -  how  should  this  be  developed. 

■=>    Provider  Flexibility  -  there  is  an  identified  the  need  for  such. 
Discussion  followed  based  on  the  remaining  Steps  as  well  as  the  items  highlighted  by  Dara. 

Identification  of  Populations  with  Emerging  Incidence  (Step  3) 

Thomas  suggested  that  the  language  in  Step  3  should  change  from  "emerging  incidence"  to 
"populations  at  risk  that  are  missed' 

=>    Steve  expressed  his  concern  with  emphasis  being  placed  on  " missed populations"  as  the 
MSM  population  has  not  been  missed,  but  is  not  funded  in  proportion  to  its  risk. 
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It  was  generally  agreed  that  Step  3  be  the  identification  of  populations  at  high  risk,  or  with 
increasing  incidence. 

Prevention  for  Positives 

The  reason  the  2001  Plan  had  Prevention  for  Positives  as  subpopulation  within  each  BRP  was  so 
that  it  would  have  priority  funding  in  each  BRP. 

Barbara  suggested  linking  work  with  Positives  and  Negatives. 

Lisa  asked  about  starting  with  ethnicities  rather  than  serostatus. 

Thomas  stated  that  Positive  and  Negative  populations  have  different  needs. 

He  also  stated  that  some  subpopulations  are  so  small,  that  to  split  them  further  by 

serostatus,  or  ethnicity,  might  make  it  impossible  to  reach  them. 

Dara  asked  what  it  means  to  have  priority  set  for  Prevention  with  Positives. 
•      Steve  stated  that  the  CDC's  priority  is  identifying  Positives  that  are  unaware  of  their 

serostatus  -  adding  that  this  isn't  what  is  driving  the  epidemic  in  SF. 

o     He  added  that  some  people  know  that  they  are  Positive  but  are  not  conducting 
themselves  in  such  a  way  so  as  to  stop  transmission. 

Elizabeth  stated  that  the  demonstration  projects  prioritized  leading  unknowing  Positives  to 

treatment;  although  this  isn't  the  priority,  per  se,  of  the  new  initiative. 

She  added  that  there  are  specific,  and  different,  strategies  dealing  with  Positives  and 

Negatives. 

Dara  stated  that  the  whole  addresses  Prevention  for  Positives. 

=>     She  suggested  that  the  specifics  of  Prevention  for  Positives  be  addressed  in  the 
Resource  Allocation  Chapter. 

Barbara  agreed  with  Steve  that  the  difficulty  in  SF  isn't  that  people  don't  know  their 

serostatus. 

bara  suggested  that  within  this  chapter  there  be  a  group  of  questions  on  how  providers 

might  address  the  Positive  population,  as  well  as  those  with  unknown  serostatus. 
.      Chata  stated  that  having  Positives  as  a  subpopulation  would  clog  the  process. 

Lisa  noted  a  Needs  Assessment  conducted  with  23  agencies  doing  Prevention  for  Positives 

pointed  out  that  they  didn't  use  funding  earmarked  for  Positives. 

■=>     She  also  highlighted  an  upcoming  presentation  to  be  given  at  the  collaborative  meeting 
of  the  Care  and  Prevention  Councils. 

Steve  stated  that  he  doesn't  want  to  set  another  structural  trap/obstacle  to  getting 

flexible  funding. 

It  was  agreed  that  Prevention  for/with  Positives  be  incorporated  into  HIV  Prevention  and  not 
be  a  subpopulation. 

Resource  Allocation  (Step  4) 

It  was  suggested  that  resources  be  allocated  based  on  the  percentage  of  prevalence  by 
BRP. 

bara  noted  that  HPPC  recommends  but  DPH  actually  allocates  resources. 
Steve  noted  the  resource  allocation  percentage  by  Tiers: 
Tier  1  =  73-81%  (MSM,  76) 
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Tier  2  =  18-22%  (IDU),  and 

Tier  3  =  1-5%  (MSF,  FSM). 
He  suggested  that  resources  allocated  to  Prevention  for  Positives  be  in  proportion  to 
prevalence:  (see  page  118  of  the  2001  Plan) 

Tier  1  =  75%; 

Tier  2  =  23%;  and 

Tier  3  =  2%. 
o    He  pointed  out  that  the  majority  of  funding  went  to  Positive  AASAA. 
Dara  suggested  proposing  a  specific  percentage  going  to  Prevention  for  Positives  within  each 
Tier:  for  instance,  Tier  1  would  receive  73-81%  of  the  total  and  Prevention  for  Positives 
would  be  allocated  a  percentage  of  the  Tier's  allocation. 
CA  asked  what  percentage  would  be  dedicated  to  Positives. 
=>    Dara  and  Elizabeth  noted  that  the  State  mandate  is  25%. 
=>    Barbara  suggested  a  range  with  25%  as  the  minimum. 

Steve  stated  that  there  is  a  cost  effectiveness  issue  involved  as  not  all  populations  can  be 
reached  with  equal  ease;  citing  the  difference  between  TS  sex  workers  and  White  AASAA. 
o     He  added  that  the  Committee  needs  data  on  cost  effectiveness. 
■=!>     Barbara  also  stated  that  cost  effectiveness  should  be  considered. 
Barbara  asked  if  Members  were  comfortable  with  25%  as  a  minimum. 
Dara  noted  that  putting  an  upper  limit  guarantees  funding  for  Negatives. 
■=>    She  added  that  putting  an  upper  limit  on  the  percentage  of  resource  allocation  also 

underlines  that  the  Plan  puts  priority  on  Prevention  for  Positives. 
Thomas  suggested  rather  than  using  the  same  percentage  for  each  Tier,  to  base  the 
allocation  on  the  prevalence  of  Positives  within  the  Tier. 
Dara  proposed  putting  two  scenarios  together: 

1.  Consistent  percentage  of  resource  allocation  for  Positives  in  each  Tier;  and 

2.  Percentage  of  resource  allocation  based  on  Positives'  prevalence  within  each  Tier 
(the  Knoble  Plan). 

Lisa  suggested  adding  a  4th  Tier  of  BRPs  with  less  than  1%  of  the  total,  such  as  MSF. 
^    She  added  that  Tier  3  would  then  be  BRPs  of  between  2-5%  of  total,  i.e.,  FSM.  The 

committee  agreed  with  this  concept. 
Dara  asked  if  the  rest  of  the  Tiers  should  be  left  alone. 

Steve  said  that  he  would  like  to  have  this  information:  what  resources  were  allocated,  and 
what  was  actually  delivered  by  Tier. 
=>     Elizabeth  stated  that  contract  managers  and  reports  would  have  this  information  and 

would  also  show  which  programs  completed  their  units  of  service. 
■=>     Dara  stated  that  a  difficulty  is  that  not  everyone  identifies  as  MSM. 
■=>     Barbara  added  that  the  Committee  should  also  ask  for  why  there  is  a  difference 

between  allocation  and  spent. 
=>     Dara  stated  this  is  work  for  DPH. 

Barbara  added  that  this  would  be  interesting  and  useful 
Ed  Byrom  stated  that  some  programs  don't  see  DPH  recommendations  as  requirements. 
Barbara  asked  if  the  Committee  needs  actual  dollars  spent  to  come  up  with  resource 
allocation  by  Tier  (73-81%,  18-22%,,  and  1-5%  respectively). 
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The  Committee  agreed  to  continue  this  discussion  at  the  next  meeting. 

Dara  and  Lisa  will  talk  with  Tracey  Packer  regarding  gathering  this  information. 

Provider  Flexibility  (Step  5) 

Elizabeth  suggested  that  providers  be  given  the  flexibility  necessary  to  allow  them  to 
service  the  population  they  have  expertise  in. 

Barbara  stated  that  flexibility  could  be  achieved  by  stating  the  general  objectives  broadly. 
■=>     She  said  that  agencies  should  have  the  freedom  to  creatively  address  how  to  reach 
Positives  within  the  whole  context  of  their  program(s). 

The  Committee  agreed  that  Steps  3  &  4  would  remain  in  the  Plan,  but  did  not  come  to  a 
conclusion  regarding  Step  5. 


Begin  Discussion  of  Strategies  and  Interventions  Chapter 

Dara  distributed  the  document  entitled,  "Plan  Policies  Committee  June  23,  2003  Strategies  and 
Interventions  from  2001  Plan"  and  asked  Members  to  review  and  send  comments  to  her  by  e- 
mail. 

Discussion  on  this  matter  referred  to  next  meeting. 


Evaluation  and  Closure 

Members  completed  the  evaluation  forms  distributed.  The  meeting  was  adjourned  at  2:25  PM 


The  next  meeting  is  scheduled  for  July  22,  2003  from  12:30  -  2:30  PM. 


Minutes  were  prepared  by  David  Weinman,  Reviewed  by  Lisa  Reyes. 
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Members  Present:  Dave  Hook  Steve  Gibson,  Derrick?  Mapp,  and  Loris  Mattox 


Members  Absent  Chata  Ashley,  Barb  Adler,  Elizabeth  Davis,  Paul  Harbin,  Thomas  Knoble, 
and  Tracey  Packer. 

Guest:  Michael  Discepola 

Professional  llafi  Dara  Coan  (Harder  &  Co)  and  Lisa  Reyes  (HPS) 


1.  Welcome/  Introductions/  and  Announcements 

.     This  committee  decided  that  since  there  were  not  many  voting  members  present,  no  votes 

would  take  place,  but  that  the  group  would  informally  discuss  agenda  items. 
.     Lisa  mentioned  that  Mike  Schement  would  be  conference  calling  in  for  the  duration  of  the 

meeting. 

Steve  Gibson  announced  Magnets  "Bad  Boys  by  the  Bay"  event 

Loris  announced  that  she  will  not  be  able  to  make  the  August  meeting,  because  she  will  be 

in  Jamaica. 

Steve  Gibson  agreed  that  he  would  facilitate  today's  meeting,  since  both  co-chairs  were 

absent. 

2.  Public  Comment 

There  was  no  Public  Comment. 


3.  Approval  off  Minutes  from  6/24/03 

This  item  will  be  discussed  at  the  August  meeting. 

4.  Discuss  Priority  Setting  Model 

Dara  handed  out  the  Priority  Setting  model  and  gave  an  update  on  each  of  the  5  Steps. 
.     The  "application  of  model  approved"  date  for  Steps  1,  Step  3,  and  Step  4,  was 
moved  from  7/22  to  8/26. 

This  committee  also  realized  that  it  will  not  be  ready  to  present  to  the  HPPC  at  the  August 
meeting,  but  will  be  ready  to  present  at  the  September  HPPC  meeting. 

Dara  briefly  went  over  the  subpopulations  handout  (which  was  emailed  to  all  members), 
and  answered  questions  that  arouse.    She  mentioned  that  some  researchers  would  be 
willing  to  re-run  their  data  in  a  particular  way,  to  assist  us  with  this  process.  For  example, 
one  study  targets  youth  ages  18-24,  but  we  need  data  for  youth  between  the  ages  of  13- 
25.) 

On  the  Resource  Allocation  Guidelines,  members  informally  voiced  that  they  preferred 
funding  option  #1. 
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5.  Discus  t  Strategies  and  Intervention*  Chapter 

Members  reviewed  the  Outline  for  the  Strategies  and  Interventions  Chapter  (which  was 
emailed  to  members).     Members  asked  for  clarification  on  some  areas.    One  member 
suggested  adding  a  component  on  collaboration,  and  another  suggested  added  a  section 
on  complimentary  services. 

***Committee  agreed  to  add  an  additional  meeting,  in  order  to  complete  all  of 
the  work.  The  additional  meeting  will  take  place  on  Sept.  2,  2003  from  12s30- 
2t30. 

6.  Evaluation  and  Cloture 

Members  completed  the  evaluation  forms  distributed.  The  meeting  was  adjourned  at  2:25 
PM 


The  next  meeting  is  scheduled  for  August  26, 2003  from  12:30  -  2:30  PM. 


Minutes  were  prepared  by  Lisa  Reyes  and  review  by_ 


<MN  Prevention  Planning  Council 
<   Plan  Policies  Committee 
Tuesday.  August  26,  2003 
12:30 -2:30  pm 
25  Van  Ness  Ave.,  5,h  Floor  Conference  Room 
^  San  Francisco 

Agenda 


1 .  Welcome,  Introductions,  and  Announcements 

2.  Public  Comment 

3.  Approval  of  Minutes  from  7/22/03 

4.  Discussion  of  Priority  Setting  Model 

5.  Evaluation  and  Closure 


12:30-12:40  pm 
12:40-12:50  pm 
12:50-12:55  pm 
12:55-2:20  pm 
2:20-2:30  pm 


The  next  meeting  is  scheduled  for  September  2,  2003  from  12:30  -  2:30  PM. 


NOTE:  All  meetings  are  open  to  the  public  and  are  held  in  handicapped  accessible  facilities. 
Meeting  dates  and  times  ere  subject  to  change,  please  verify  by  calling  Betty  Chan  Lew  at  554- 
9492. 

Know  your  rights  under  the  Sunshine  Ordinance:  Government's  duty  is  to  serve  the  public, 
reaching  its  decisions  In  full  view  of  the  public.  Commissions,  boards,  councils,  and  other 
agencies  of  the  city  and  county  exist  to  conduct  the  people's  business.  This  ordinance  assures 
that  deliberations  are  conducted  before  the  people  and  that  City  operations  are  open  to  the 
people's  review    For  more  information  on  your  rights  under  the  sunshine  ordinance  or  to  report  a 
violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task  Force.  Donna  Hall,  City  Hall, 
Room  244,  1  Dr  Carlton  B.  Goodlett  Place,  San  Francisco,  CA  94102,  Phone:  554-7724,  Fax. 
554-7854,  E-Mail:  ponna  Hall(&ci.sf.ca.us. 
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Members  Present:  Barbara  Adler,  Michael  Discepola,  Dave  Hook,  Steve  Gibson,  Thomas  Knoble, 
Derrick  Mapp,  Tracey  Packer,  and  Mike  Schement. 

Members  Absent:  Chata  Ashley,  Elizabeth  Davis,  and  Lons  Mattox. 

Professional  Staff:  Dara  Coan  (Harder  A  Co),  Lisa  Reyes  (HPS),  and  David  Weinman  (Note  Taker) 


1.     Welcome,  Introductions,  and  Announcements 

Barbara  Adler  called  the  meeting  to  order  at  12:40  PM  and  invited  members  to  make 

announcements. 

•      Steve  Gibson  reminded  members  of  the  open  house  at  Magnet  (18th  &  Castro). 


2.    Public  Comment 

There  was  no  Public  Comment. 


Approval  of  Minutes  from  7/22/03 

No  minutes  were  produced  for  the  meeting  07/22/03  as  the  meeting  was  unofficial.  Lisa 
distributed  copies  of  her  notes  from  the  meeting  which  are  available  upon  request. 

Steve  Gibson  noted  that  although  a  quorum  was  obtained,  so  many  member  were  absent  they 

decided  to  have  an  unofficial  and  informal  meeting 


Discussion  of  Priority  Setting  Model 

Barbara  noted  that  Dara  Coan  had  distributed  notes  for  the  Priority  Setting  Model,  copies  of 
which  are  available  upon  request. 

■=>     Barbara  observed  that  the  Committee's  task  involves  enlarging  the  definitions  of  groups 

at  risk  and  so  there  is  naturally  some  anxiety. 
■=>     She  also  pointed  out  that  this  is  a  big  task  and  that  the  good  work  is  being  done, 
particularly  the  communication  by  e-mail  and  that  it  should  be  acknowledged. 

Dara  distributed  the  document  entitled,  "Priority-Setting  Model  Update  August  26,  2003,"  a 

copy  of  which  is  available  upon  request. 

.      She  noted  that  an  official  vote  on  the  2001  Incidence  data  was  not  taken. 

o     Tracey  commented  that  a  vote  is  not  necessary,  as  the  data  is  the  only  recent 

information  available. 
■=>     Michael  Discepola  said  that  Willi  McFarland  checked  the  data  and  indicated  that  it 
corresponds  with  the  Statistics  and  Epidemiology  department's  most  recent 
information. 
^     Dara  noted  that  some  case  could  be  made  for  using  recent  counseling  and  testing  data. 
<>     Steve  stated  that  the  Council  expects  the  Plan  to  use  the  2001  Incidence  data. 
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■=>     Tracey  added  that  Willi  used  the  2001  Incidence  data  in  his  recent  presentation  to  the 
Council. 
It  was  agreed  to  use  the  2001  Incidence  data. 

Dara  reiterated  the  previously  agreed  upon  subpopulations'  criteria  for  prioritizing  funding  (in 
summary): 

1.  Seroprevalence  >  8%; 

2.  Incidence  >  1.5  times  the  BRP;  and 

3.  Evidence  from  at  least  two  relevant  local  studies  that  the  group  is  a  high-risk. 
Dara  noted  that  the  Committee  hasn't  agreed  on  what  the  model  is  going  to  look  like. 

o    She  suggested  deciding  on  the  actual  prioritized  subpopulations  and  then  deciding  how 

to  present  the  information  in  the  2004  Plan. 
Dara  then  suggested  the  Committee  go  through  each  population  and  deciding  which  qualify 
as  subpopulations  and/or  as  a  cofactor. 
o    Steve  asked  if  her  intention  was  to  get  through  all  BRPs  at  this  meeting. 

In  response  she  stated  that  she  had  hoped  to  get  through  BRPs  1  and  2  (MSM  and 

MSM  IDU) 

Definition  of  "Subpopulations"  and  "Cofactors." 

The  Committee  undertook  discussions  regarding  definitions,  including  the  following. 

Michael  suggested  the  Committee  discuss  what  constitutes  a  subpopulation  as  opposed  to 

cofactors. 

o    He  also  suggested  that  the  difference  be  kept  consistent. 

Dara  distributed  the  document  entitled, " Potential subpopulations  for  BRP  1:  MSM,  MSM/F 

August  26,  2003,"  a  copy  of  which  is  available  upon  request. 

=>    She  drew  the  Committee's  attention  to  her  suggestion  regarding  subpopulations  and  co- 
factors  as  noted  on  the  document: 

"Subpopulation  -  a  target  population  as  providers  might  define  it.   Cofactor  -  an 
issue  that  should  be  addressed  when  targeting  MSM  or  an  MSM  subpopulation.  " 

Dave  Hook  suggested  defining  everything  as  a  cofactor,  unless  it  is  too  significant  in  which 

case  it  to  be  classified  as  a  subpopulation. 

o    He  added  that  if  all  of  the  potential  subpopulations  were  so  defined  they  couldn't  be 
funded,  or  dealt  with  efficiently. 

<=>    Dara  pointed  out  that  even  if  there  are  20  subpopulations  they  don't  all  need  to  be 
funded  separately. 

Tracey  stated  that  programs  needn't  attempt  to  reach  all  members  of  a  subpopulation. 

■=!>    Some  programs,  she  added,  need  to  be  targeted  to  specific  subpopulations  while  others 
address  the  needs  of  several  groups  within  a  BRP. 

o    She  also  pointed  out  that  subpopulations  and  cofactors  will  also  listed  in  the  Community 
Services  Assessment  (C  SA)  chapter  of  the  new  plan. 

Subpopulations,  Tracey  suggested,  are  those  portions  of  a  BRP  that  are  to  receive 

prioritized  funding,  and  cofactors  are  conditions  that  contribute  to  risky  behavior  and  need 

to  tracked  to  ensure  they  are  receiving  sufficient  attention. 
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<■  She  stated  her  concern  that  the  Committee  may  not  be  using  the  previously  agreed  upon 
model  and  that  rather  than  looking  at  risk  behavior  may  be  looking  at  groups. 

<=>    She  cautioned  against  straying  from  the  model,  as  the  rationale  can  get  murky. 

■=>     The  model,  she  asserted,  needs  to  be  both  defendable  and  functional. 

Steve  stated  that  the  Committee  needs  to  be  expansive  in  its  thinking  while  at  the  same 

time  being  specific  enough  to  help  providers  reach  higher  risk  populations. 

Barbara  reminded  members  that  the  Committee  doesn't  make  the  final  decision  as  to  where 

funds  go,  but  rather  it  creates  a  model  for  evaluating  priorities. 

=>  Michael  added  that  the  Committee's  role  is  to  suggest  certain  subpopulations  are  higher 
priority. 

Dara  directed  the  members'  attention  to  the  previously  distributed  the  document,  "Potent/a/ 
Subpopulations  for  BRP 1...  "and  suggested  the  Committee  proceed  by  reviewing  each  line  and 
voting  on  them  individually.  Discussion  followed  on  how  to  proceed. 

=5     Dara  noted  that  all  of  the  populations  listed  on  the  page  entitled, " BRP  1:  Subpopulations 
that  Meet  One  or  More  Criteria"  qualify  for  prioritized  funding  under  the  previously 
agreed  upon  mode  based  on  available  research,  including  2001  Incidence  Data. 
Derrick  Mapp  stated  that  it  appears  that  AA5M  is  used  synonymously  with  Gay  Men. 
=>     Tracey  noted  that  the  BRP  model  is  meant  to  be  by  behavioral  not  identity. 
Barbara  stated  that  the  subpopulations  listed  are  all  cofactors,  like  age  and  ethnicity. 
^     Dave  agreed  that  the  listed  items  may  be  cofactors,  but  that  many  agencies  are 

organized  by  things  like  ethnicity, 
o     Thomas  Knoble  stated  that  part  of  the  role  of  a  new  Plan  is  to  break  the  old  model  of 
addressing  prevention  by  categories  such  as  race,  ethnicity  and  the  like. 

He  added  that  he  is  excited  about  the  prospect  of  creating  a  new  paradigm. 
Tracey  expressed  concern  that  groups  should  be  defined  by  the  data;  either  it  meets  the 
criteria  established  in  the  model  or  it  doesn't. 
<=:'     How  providers  reach  them,  she  added,  is  a  different  discussion. 
•       Dave  noted  that  subpopulations  are  those  that  are  targeted  and/or  prioritized. 

Steve  stated  that  when  the  Committee  presents  its  proposal  to  the  Council  it  needs  to  be 
clear  what  the  decisions  were  based  on. 
It  was  agreed  to  first  discuss  and  then  vote  on  the  proposed  subpopulations  in  the  order 
presented. 

Discussion  and  vote  on  BRP1 :  Subpopulations  that  Meet  One  or  More  Criteria 

Discussion  followed  regarding  inclusion  of  the  proposed  population  as  subpopulations  and/or 
cofactors. 


In  response  to  Steve's  question, 

Dara  stated  that  the  Native 

American  population  met  the  0 

(this  doesn't  seem  right-  lisa) 

prevalence  criteria. 

Tracey  stated  that  cofactors  are  not  part  of  the  model  that  was  agreed  upon. 


Tracey  -  I'm  sure  I  got  this  wrong  although  I  wrote  down 
"0  prevalence"  twice.  Should  it  be  8°o  Prevalence? 

...  David 
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3>     Dara  stated  that  this  is  semantic,  that  if  it  is  a  population  should  be  targeted  it  would 

be  a  subpopulation,  if  it  something  that  the  Council  merely  wants  to  ensure  providers 

pay  attention  to  it  would  be  a  cofactor  -  according  to  her  suggested  definitions  noted  on 

the  document. 
Steve  stated  that  popper  and  speed  users  as  well  as  party  and  play  could  all  be  lumped 
together  as  "Non-IDU" 
o    Dara  suggested  that  the  CSA  could  get  into  specifics  of  which  drugs  are  associated 

with  high-risk  behavior. 
<z>    Michael  stated  that  speed  use,  and  perhaps  others,  need  to  be  prioritized  and  should 

not  be  combined  into  one  group. 
■=>    Dara  noted  that  the  research  specifically  highlights  use  of  speed  and  poppers  in 

connection  with  risky  behavior. 
Steve  asked  if  alcohol  users  qualified  as  a  subpopulation. 
o    In  response,  Dara  said  that  it  was  not  because  studies  supporting  qualifying  criteria 

could  not  be  found. 
■=>     Steve  noted  that  there  are  many  providers  dealing  with  alcohol  abuse, 
o    Derrick  stated  that  the  absence  of  alcohol  users  as  a  subpopulation  or  cofactor  is 

contra-intuitive. 

He  suggested  that  the  cause  for  the  lack  of  evidence  may  be  that  it's  users  aren't 
asked  about  it  in  many  studies. 
o    Steve  and  Michael  both  suggested  alcohol  user  be  specifically  studied  in  the  future. 
=>    Tracey  noted  that  the  research  on  alcohol  use  has  been  contradictory. 
Barbara  noted  that  counseling  and  testing  data  may  not  be  reliable  to  determine  if  a 
behavior  meets  the  criteria. 

=>     Dara  noted  that  she  was  conservative  regarding  which  of  these  studies  she  included. 
Michael  stated  that  many  of  the  categories  of  behavior  overlap. 
■=>    Dara  agreed  that  few,  if  any,  of  the  categories  are  discrete. 
Steve  asked  about  the  implications  of  including  MSM  with  HIV-positive  pariners  as  a 
prioritized  population,  particularly  because  of  the  implications  for  the  rest  of  the  BRPs, 
such  as  partners  of  T&. 

o     Barbara  asked  if  people  with  HIV-positive  partners  shouldn't  be  prioritized  all  BRPs 
■=>    Dara  noted  that  not  all  partners  are  at  risk  but  that  MSM  who  have  positive  partners 

are  at  risk. 
Michael  asked  why  the  Tenderloin  neighborhood  was  included  and  not  others  -  such  as  the 
Castro. 
o    It  was  noted  that  the  incidence  number  for  the  Tenderloin  neighborhood  is  based  on 

testing  at  City  clinics  and  that  in  neighborhoods  such  as  the  Castro  much  of  the  testing 

takes  place  at  private  medical  offices  which  until  recently  hasn't  reported  test  results. 
=>     Michael  suggested  checking  if  Willi  McFarland  has  reliable  data  by  neighborhood. 
o     Tracey  suggested  that  data  on  all  neighborhoods  is  spotty  and  so  shouldn't  be  included. 
Derrick  stated  that  neighborhood  isn't  the  risk,  the  behavior  is. 
<>     Steve  stated  that  having  sex  in  SF  is  riskier  than  having  sex  in  Topeka. 
=>     Steve  also  requested  holding  off  until  getting  feedback  from  Willi. 
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O  Dara  noted  that  neighborhoods  are  evaluated  for  prevention  by  SCANS. 

=>  Barbara  stated  that  prevalence  in  those  neighborhoods  is  based  on  the  cofactors. 

=>  Derrick  suggested  that  perhaps  neighborhoods  should  be  a  cofactor 

^  Dara  stated  that  she  would  confer  with  Willi  and  hold  off  on  neighborhoods. 


The  following  summarizes  the  Committee's  votes  on  the  subpopulations  and  co-factors  listed. 


Proposed  Prioritized 

Subpopulations                     Agreement(s) 

Gay  Men 

Prioritized  as  a  subpopulation 

Age  30-39 

Prioritized  as  a  subpopulation 

Age  40+ 

Prioritized  as  a  subpopulation 

African  American 

Prioritized  as  a  subpopulation 

Asian/PI 

Prioritized  as  a  subpopulation 

Latino 

Prioritized  as  a  subpopulation 

Native  American 

Prioritized  as  a  subpopulation 

White 

Prioritized  as  a  subpopulation 

Drug  users  (non-IDU) 

Prioritized,  but  undecided  if  subpopulation  or  cofactor 

Speed  Users 

Prioritized,  but  undecided  if  subpopulation  or  cofactor 

Poppers  users 

Prioritized,  but  undecided  if  subpopulation  or  cofactor 

Party  n'  Play 

Not  Prioritized 

Incarcerated 

Prioritized,  but  undecided  if  subpopulation  or  cofactor 

Sex  workers/trade  sex 

Prioritized,  but  undecided  if  subpopulation  or  cofactor 

Homeless/marginally 
housed 

Prioritized,  but  undecided  if  subpopulation  or  cofactor 

People  with  STDs 

Prioritized,  but  undecided  if  subpopulation  or  cofactor 

MSM  with  HIV-positive 
male  partners 

Prioritized,  but  undecided  if  subpopulation  or  cofactor 

Tenderloin  residents 

No  decision,  hold  for  future  consideration 

Discussion  and  vote  on  BRP1  ■  Subpopulations  that  Need  a  Judgment  Call 

Dara  introduced  the  next  step  in  the  process  as  outlined  in  the  section  of  the  distributed 
document, " Potential Subpopulations  for  BRP1."  As  summarized  below,  discussion  followed 
regarding  inclusion  of  the  listed  populations  for  prioritized  funding  as  well  as  the  outcome  of 
the  Committee's  vote  on  each. 


Bisexual  Men 

Dara  noted  that  since  HPPC  went  to  the  BRP  model  it  is  hard  to  pin  down  sexual  identities. 
Barbara  noted  that  counseling  and  testing  data  is  based  on  how  the  information  is  collected, 
what  questions  are  asked,  and  how  the  providers  interpret  the  clients'  responses. 
Dara  pointed  out  that  the  prevalence  data  regarding  bisexually  identified  MSM  doesn't 
qualify  this  group  in  BRP1. 

O     She  noted,  however,  that  the  data  regarding  bisexually  identified  men  in  BRP  2  (MSM 
IDU)  does  met  the  criteria  for  inclusion  in  prioritized  funding. 
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Tracey  stated  that  this  group  does  not  meet  criteria,  and  so  should  not  be  included. 

Derrick  noted  that  the  data  is  difficult  to  interpret  since  providers  rarely  collect  data 

regarding  identity,  only  behavior;  and  the  information  collected  is  often  unreliable. 

Tracey  noted  that  the  designation  of  " subpopulation"  means  the  group  receives  priority  and 

that  just  because  a  group  isn't  prioritized  doesn't  mean  the  Plan  ignores  them. 

■=>    She  also  emphasized  that  if  a  population  doesn't  meet  the  criteria  it  doesn't  fit  in  the 
model  and  so  isn't  prioritized. 

As  an  alternative,  she  proposed  changing  the  criteria. 

Derrick  stated  that  this  group  needn't  be  prioritized  so  long  as  bisexual  men  aren't 

overlooked  by  the  Plan. 
The  Committee  agreed  that  based  on  the  model,  bisexual  men  should  not  be  included  for 
prioritized  funding. 

Heterosexually  Identified  Men 

Dara  noted  that  the  only  data  she  could  identify  does  not  qualify  this  group  for  prioritized 

funding. 

■=>     She  added,  however,  that  "Reading  between  the  i/nes"  this  population  might  qualify. 

Michael  stated  that  a  program  directed  at  heterosexual  men  would  not  be  effective  as  they 

should  be  caught  in  programs  for  MSAA. 

Barbara  stated  that  there  are  different  interventions  for  the  men  of  different  sexual 

identities. 

Lisa  stated  that  this  population  doesn't  meet  the  model's  criteria. 

o    She  added  that  for  a  number  of  reasons  there  hasn't  been  a  lot  of  study  of  this  group. 

Steve  said  that  not  including  this  population  doesn't  mean  it  isn't  important. 

■=>    He  added  that  the  population  should  be  studied. 

■=>     He  stated  that  since  the  statistics  don't  reach  the  qualifications  it  should  not  be 
included  in  the  priorities. 

Derrick  stated  that  the  tag  line  "  doesn't  meet  the  criterid'  could  backfire,  as  there  are 

important  groups  at  risk  for  which  there  is  little,  if  any,  data. 

Tracey  reiterated  that  just  because  a  group  doesn't  meet  the  criteria  for  prioritized 

funding  doesn't  mean  the  Plan  ignores  them. 

^>     She  suggested  heterosexually  identified  men  be  gotten  back  to. 
The  Committee  agreed  that  heterosexually  identified  men  should  not  be  included  as  a  priority, 
but  that  it  should  be  examined  later  in  the  process  to  ensure  it  is  not  ignored. 

Youth  25  and  Under 

Dara  stated  that  recent  studies  indicate  that  the  group  as  a  whole  doesn't  meet  the 

criteria. 

■=>     She  indicated  that  some  subgroups  of  the  population  might  meet  the  criteria,  including 

African-American  MSAA,  and  homeless  youth, 
o     Dara  also  highlighted  that  there  are  a  lot  of  studies  in  which  youth  is  defined 

differently  (i.e.,  under  25,  or  under  28,  and  the  like). 
Thomas  asked  how  far  the  youth  population  should  be  broken  down  into  smaller  categories. 
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^     He  added  that  the  Council  expects  and  would  be  in  favor  of  including  youth. 

Steve  pointed  out  that  the  group  of  men  between  the  ages  of  26-29  are  not  included  in  the 

model  -  the  document, "  Subpopulations  that  Meet  One  or  More  Criteria"  identify  men  30 

and  above  and  "Subpopulations  Requiring  a  Judgment  Call,  "identifies  men  under  25. 

Dara  noted  that  if  the  definition  of  youth  were  changed  to  men  under  29  the  resulting 

population  would  qualify  for  prioritized  funding. 

Derrick  said  if  the  Committee  follows  the  model  it  would  not  include  youth  although  there  is 

data  that  indicates  some  subsets  of  this  population  are  at  high  risk. 

<•     Michael  suggested  asking  Willi  if  there  is  data  supporting  the  contention  that  a  subset 

of  youth  meets  the  model's  criteria, 
o     Tracey  noted  that  a  future  study  will  provide  this  very  data. 

It  was  proposal  to  change  the  definition  of  youth  m  BRP1  to  AASM  under  the  age  of  30, 
discussion  followed. 

Steve  suggested  highlighting  the  subgroups  of  Youth  that  are  at  particularly  high  risk. 

o     Aside  from  those  previously  mentioned,  he  added,  additional  groups  of  youth  may  also  be 
at  risk  if  the  definition  changes. 

Mike  Schement  noted  that  with  this  change  every  age  group  of  MSM  would  be  prioritized. 

o     Michael  stated  that  this  is  because  MSM  are  at  the  highest  risk. 

o     Dara  explained  that  the  difference  between  targeting  and  prioritizing:  targeting  means 
there  are  programs  specifically  for  a  given  population;  prioritizing  is  the  mechanism  by 
which  the  Plan  encourages  providers  to  address  a  group's  specific  needs. 

•  Mike  stated  that  African-American  MSM  Youth  should  be  prioritized  even  if  the  data  is  not 
conclusive. 

The  Committee  agreed  to  change  the  definition  of  Youth  to  those  under  30  and  under  and  to 
check  with  Willi  McFarland  regarding  data  on  subgroups  of  Youth. 

Gay  speed-using  IDU 

•  Dara  stated  that  there  is  insufficient  data  to  have  this  group  qualify  for  prioritization. 
Steve  stated  it  is  not  the  use  speed,  but  having  sex  while  high,  which  is  the  risk. 

=5     He  added  that  he  would  like  to  see  effective  interventions  for  that  group. 

Michael  stated  that  this  should  be  in  BRP2  as  well  as  highlighted  in  the  C5A. 

Agreement  was  reached  that  this  population  should  not  be  included  in  the  priorities. 

Crack  Users 

Dara  noted  that  there  is  insufficient  data  on  this  group  to  meet  the  criteria. 

Derrick  asked  if  the  Committee  could  commission  a  SCAN  to  quantify  the  size  of  this  group. 

=>     Dara  responded  that  such  could  not  be  done  before  the  end  of  the  year,  or  for  inclusion 
in  the  2004  Plan. 

Barbara  observed  that  it  is  good  that  the  Committee  is  becoming  aware  of  the  areas  where 

there  is  a  lack  of  data. 
Agreement  was  reached  that  this  population  should  not  be  included  in  the  priorities,  and  that  it 
needs  more  study. 
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MSM  with  MH  issues 

bara  stated  that  there  is  insufficient  data  on  this  population  for  it  to  meet  the  criteria. 

=>    She  also  noted  that  it  isn't  clear  which  MH  issues  are  referred  to. 

Thomas  stated  that  he  believes  that  MH  issues  should  be  included,  but  that  he  doesn't  see 

how  to  include  the  topic,  or  which  issues  to  address. 

Steve  noted  that  this  population  doesn't  fit  the  criteria. 

Michael  stated  that  several  MH  issues  are  affecting  the  MSM  population  and  they  should 

be  included  in  the  CSA. 

Barbara  stated  that  more  data  is  needed  as  well  as  a  definition  of  which  MH  issues  have  the 

most  profound  affect. 

Thomas  indicated  that  how  this  issue  is  dealt  with  is  politically  important. 

Dave  stated  that  this  issue  needs  to  be  addressed  and  suggested  perhaps  it  should  be 

identified  as  a  cofactor. 

bara  noted  that  this  seems  to  fit,  but  doesn't  fit  the  model;  adding  that  perhaps  there  is  a 

way  of  getting  it  into  priorities. 

Michael  suggested  integrating  MH  services  with  HIV  Care  activities. 

Barbara  stated  that  it  is  very  good  that  this  is  being  discussed. 
Agreement  was  reached  that  this  population  should  not  be  included  in  the  priorities. 

Victims  of  Childhood  sexual  abuse 

bara  stated  that  the  available  data  indicates  that  this  population  doesn't  meet  the  criteria. 
Barb  noted  that  there  are  studies  currently  in  progress  on  this  topic,  but  that  results  would 
not  be  available  in  time  for  the  writing  of  the  2004  Plan. 
Agreement  was  reach  that  this  population  should  not  be  included  in  the  priorities. 

Internet  Using  MSM 

bara  stated  that  there  are  no  studies  demonstrating  that  this  is  a  high-risk  activity. 

Mike  stated  that  this  is  not  a  high-risk  activity  in  itself,  but  in  combination  with  Speed  it  is; 

that  men  use  the  Internet  to  connect  for  both  speed  and  sex. 

Michael  stated  that  this  should  be  a  cofactor. 

Steve  stated  that  it  is  not  the  Internet  that  is  risky  but  rather  multiple  partners. 

■=>    bara  said  she  could  get  information  on  multiple  partners. 

■=>    Mike  stated  that  it  is  easier  to  arrange  multiple  partners  using  the  Internet. 

■=>     Derrick  asked  how  to  quantify  multiple  partners. 

■=>     Barbara  noted  that  there  are  different  criteria  in  heterosexual  and  homosexual 
populations. 
Agreement  was  reach  that  Internet  using  MSM  should  not  be  included  in  the  priorities,  but 
that  it  should  be  highlighted  as  cofactor. 

MSM  partners  of  MTF 

The  Committee  aareed  that  MSM  partners  of  MTF  should  not  be  included  in  the  priorities. 
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Castro  MSM  Residents 

It  was  agreed  to  defer  decision  on  this  population  pending  additional  data  from  Willi  AAcFarland. 

MSM  with  IDU  Partners 

Dara  stated  that  data  supports  this  group  as  meeting  the  criteria  as  the  incidence  is  three 
times  that  of  the  general  BRP  in  confidential  testing. 

Steve  stated  that  while  the  high  incidence  is  both  interesting  and  alarming  that  perhaps 
this  population  should  be  included  BRP2  as  it  indicates  a  correlation  between  IDU  and 
transmission. 
Agreement  was  reached  to  include  MSM  with  IDU  Partners  in  BRPl's  priorities. 

Subpopulations  that  Do  Not  Meet  Any  Criteria 

These  issues  were  proposed  for  consideration: 

Alcohol  users. 

Weed  smokers, 

Mid-  to  High- income  MSM, 

MSM  who  Frequent  public  sex  venues, 

MSM  in  short-  term  serial  monogamy. 

New  arrivals. 

Undocumented,  and 

Monolingual  non-English  speakers 
The  Committee  agreed  that  none  of  the  issues  listed  should  be  included  in  the  priorities. 

Dara  will  separately  send  result  of  these  agreements.   The  other  BRPs  are  to  be  addressed  at 
the  next  meeting  09/02/03  (added). 


5.    Evaluation  and  Closure 

Evaluation  forms  were  distributed  and  the  meeting  was  adjourned  at  2:35  PM. 


The  next  meeting  is  September  2,  2003  from  12:30-  2:30  PM. 

(ADDED  TO  THE  REGULAR  SCHEDULE) 
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1.  Welcome,  Introductions,  and  Announcements  12:30-12:40  pm 

2.  Public  Comment  12:40-12:50  pm 

3.  Approval  of  Minutes  from  8/26/03  1 2:50- 1 2:55  pm 

4.  Discussion  of  Priority  Setting  Model  (possible  vote)  12:55-2:00  pm 

5.  Prepare  HPPC  Presentation  2:00-2:20  pm 

6.  Evaluation  and  Closure  2:20-2:30  pm 


The  next  meeting  is  scheduled  for  September  23,  2003  from  12:30  -  2:30  PM. 


NOTE:  All  meetings  are  open  to  the  public  and  are  held  in  handicapped  accessible  facilities. 
Meeting  dates  and  times  are  subject  to  change,  please  verify  by  calling  Betty  Chan  Lew  at  554- 
9492. 

Know  your  rights  under  the  Sunshine  Ordinance:  Government's  duty  is  to  serve  the  public, 
reaching  its  decisions  in  full  view  of  the  public.  Commissions,  boards,  councils,  and  other 
agencies  of  the  city  and  county  exist  to  conduct  the  people's  business.  This  ordinance  assures 
that  deliberations  are  conducted  before  the  people  and  that  City  operations  are  open  to  the 
people's  review.  For  more  information  on  your  rights  under  the  sunshine  ordinance  or  to  report  a 
violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task  Force   Donna  Hall,  City  Hall, 
Room  244,  1  Dr.  Carlton  B.  Goodlett  Place.  San  Francisco,  CA  94102,  Phone:  554-7724,  Fax: 
554-7854,  E-Mail:  Donna  Hall@ci.sf.ca.us. 
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Members  Present:  Barbara  Adler,  Michael  Discepola,  Dave  Hook,  Steve  Gibson,  Thomas  Knoble, 
Derrick  Mapp,  and  Tracey  Packer. 

Members  Absent'.  Lons  Mattox,  Chata,  and  Mike  Schement. 

Guests:  Terree  Jerome  -  PCRS  Program,  Vincent  Fuqua  -  DPH,  Joe  Imbriani  -  DPH 

Professional  Staff:  Dara  Coan  (Harder  &  Co),  Lisa  Reyes  (HPS),  and  David  Weinman  (Note  Taker) 


1.     Welcome,  Introductions,  and  Announcements 

Barbara  Adler  called  the  meeting  to  order  at  12:38  PM  and  asked  people  to  introduce 
themselves  and  make  any  appropriate  announcements. 
There  were  no  announcements. 


2.    Public  Comment 

There  was  no  public  comment. 


Approval  of  Minutes  from  8/26/03 

Lisa  Reyes  received  the  draft  on  09/02/03  and  will  it  to  members  in  the  near  future.   Approval 
of  the  minutes  for  the  8/26/03  meeting  was  postponed  to  the  next  (09/26/03)  meeting. 


Discussion  of  Priority  Setting  Model 

Barbara  reviewed  the  worksheets  distributed  at  the  08/26/03  meeting  entitled,  "Priority- 
Setting  Model  Update  August  26,  2003." 

O     Barbara  also  commented  that  the  process  of  reviewing  the  potential  subpopulations  and 
cofactors  is  intense,  has  shown  several  areas  where  research  is  needed,  and  she 
acknowledged  that  members  have  strong  feelings  regarding  these  issues. 

general  Discussion 

Dara  Coan  made  two  suggestions  for  dealing  with  the  subpopulations  and  cofactors: 

1.  Make  another  tier  of  funding,  or 

2.  Include  the  relevant  issues  in  the  CSA. 

Dave  Hook  stated  that  when  the  Committee  reviewed  the  potential  subpopulations  in  BRP-1 
it  only  got  as  far  as  "Drug  Users  (non-IDU)'  insofar  as  deciding  if  the  issues  are  to  be 
prioritized  (subpopulations)  or  highlighted  (co-factors). 

Dara  stated  that  the  Committee  agreed  the  if  a  population  met  the  agreed  upon  criteria  it 
was  a  subpopulation,  otherwise  it  would  be  dealt  with  otherwise  and/or  elsewhere. 
Steve  Gibson  expressed  agreement  with  Dave's  understanding. 
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=o    He  added  that  the  exceptions  were  "  Party  N  Play"  -  which  the  Committee  agreed  should 
not  be  included  in  the  priorities,  and  "  Tenderloin  Residents"-  which  was  put  on  hold 
pending  further  information  and  discussion. 

Dara  suggested  the  Committee  review  the  remaining  BRPs,  as  it  had  with  BRP-1,  and  then  go 

back  and  decide  if  groups  are  subpopulations  or  cofactors. 
.      bara  explained  that  there  are  three  tables  of  potential  subpopulations  for  each  BRP  listing 

those  groups  that  were  suggested  by  the  Committee: 

a)  Subpopulations  that  meet  one  or  more  criteria; 

b)  Subpopulations  that  need  a  judgment  call;  and 

c)  Subpopulations  that  do  not  meet  any  criteria. 
It  was  agreed  to  proceed  as  per  bora's  suggestion. 


Please  Note: 

BRPs  were  not  discussed  in  numerical  order,  but  are  listed  by  number  herein  for  ease  in  following 
and  in  accordance  with  convention. 


BRP- 2  -  TSM.  TSM/F.  TSF 

BRP-2  Subpopulations  that  Meet  One  or  More  Criteria  -  Discussion  &  Vote: 

Steve  asked  if  there  was  an  upper  level  for  age  for  the  subpopulation  that  meets  the 
criteria. 

o    Dara  stated  there  might  be,  but  that  age  should  be  listed  consistently  throughout. 
=>    Steve  noted  that  studies  indicate  that  incidence  STbs  drop  off  dramatically  after  the 
age  of  55. 

He  added  that  giving  parameters  helps  providers. 

The  Committee  reached  Agreement  that  bara  would  determine  if  suitable  statistics  could  be 
found  for  40+  subpopulations  and  that  the  Committee  would  discuss  this  further  in  the  future. 

•     Tracey  noted  that  data  regarding  the  "  White"  subpopulation  as  well  as  the  various  age 
groups  all  relates  to  MTF;  and  suggested  they  are  subsets  of  the  MTF  subpopulation. 

The  Committee  agreed  to  Tracey's  suggestion. 

The  following  summarizes  the  Committee's  votes  on  the  proposed  subpopulations. 


Proposed  Prioritized 
Subpopulations 

Agreements) 

MTF 

Prioritized  as  a  subpopulation 

Age  30-39 

Prioritized  as  a  subpopulation 

Age  40+ 

Prioritized  as  a  subpopulation 

African  American 

Prioritized  as  a  subpopulation 

Asian/PI 

Prioritized  as  a  subpopulation 

Latino 

Prioritized  as  a  subpopulation 

Native  American 

Prioritized  as  a  subpopulation 

White 

Prioritized  as  a  subpopulation 
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BRP-2  Subpopulations  that  Need  a  Judgment  Call  -  Discussion  &  Vote: 

•      Dara  will  get  info  from  Knsten  Clement  on  " MTF Youth"  providing  detail  on  incidence  and 

prevalence  by  age  group. 

■=>     The  definition  of  Youth  is  to  be  determined,  as  per  the  discussion  at  the  08/26/03 
meeting. 

It  was  noted  that  the  same  issues  apply  that  were  raised  at  the  last  meeting  regarding 

" Mental  Health." 

=5     Suggestion  was  made  to  put  the  "  Mental  Health"  potential  subpopulation  on  hold. 

As  regards  the  "Incarcerated'  and  " Homeless/marginally  housed'  subpopulations,  Dara 

noted  that  the  TG  population  tends  to  be  disproportionately  incarcerated  and 

homeless/marginally  housed. 

■=•     She  added,  however,  that  there  is  no  evidence  that  the  incarcerated  and/or  homeless 
are  at  of  higher  risk  than  the  TG  population  in  general. 

Tracey  noted  that  several  issues  -  including  homelessness,  incarceration,  and  others  -  are 

widespread  in  the  TG  population. 

o     She  added  that  if  a  program  reaches  the  TG  population  in  general  it  would  also  reach 
people  dealing  with  these  issues. 
.      Elizabeth  stated  that  she  is  particularly  concerned  that  TG  sex  workers  are  under- 
reported. 

Dara  noted  that  the  recent  testing  study  showed  a  very  high  percentage  condom  use  among 

TG  sex  workers. 

As  with  BRP-1,  Dara  will  confer  with  Willi  AAcFarland  regarding  available  data  on 

neighborhoods. 

The  following  summarizes  the  Committee's  votes  on  the  subpopulations  that  need  a  judgment 


Proposed  Prioritized 

Subpopulations                    Agreements) 

MTF  youth 

No  decision,  hold  pending  clarification  of  data/definition 

Mental  health 

Not  prioritized  as  a  subpopulation 

Incarcerated 

Not  prioritized  as  a  subpopulation 

Homeless/marginally 
housed 

Not  prioritized  as  a  subpopulation 

Sex  workers/trade  sex 

Not  prioritized  as  a  subpopulation 

STDs 

Not  prioritized  as  a  subpopulation 

HIV-positive  male 
partners 

Not  prioritize  as  a  subpopulation 

Tenderloin  residents 

No  decision,  hold  for  future  consideration 

BRP-2  Subpopulations  that  Do  Not  Meet  any  Criteria  -  Discussion  <&  Vote 

Steve  asked  if  the  Committee  could  get  more  information  on  "Monolingual'  TG  population. 
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o    In  response,  Dara  indicated  that  monolingual  refers  to  people  who  speak  any  one 
language,  and  she  will  see  if  a  breakdown  of  the  languages  can  be  obtained. 

The  following  summarizes  the  Committee's  votes  on  the  subpopulations  that  do  not  meet  any 
criteria. 


Proposed  Prioritized 

Subpopulations                    Agreement(s) 

FTM 

Not  prioritized  as  a  subpopulation 

drug  users  (non-IDU) 

Not  prioritized  as  a  subpopulation 

Undocumented 

Not  prioritized  as  a  subpopulation 

Monolingual 

Not  prioritized  as  a  subpopulation 

Discussion  regarding  the  BRP-2  in  General 

Steve  asked  if  research  is  reliable  as  to  how  TG  people  are  identified  -  Male  or  Female. 

•  Elizabeth  Davis  stated  concern  that  there  is  so  little  data  on  the  T&  population. 
■=>    Tracey  said  that  data  collection  issues  are  intrinsic  to  small  populations. 

Steve  stated  that  the  efforts  should  be  enhanced  to  collect  data  regarding  this  population, 

and  the  issues  it  is  dealing  with  should  underscored  in  the  plan 

■=>    Michael  responded  that  the  Committee  grappled  with  this  at  the  last  meeting,  as  there 
are  many  things  that  need  attention. 

He  added  that  part  of  the  Committee's  task  is  to  ensure  that  populations  are  not 
lost,  or  forgotten  by  highlighting  them  in  the  CSA,  and  elsewhere. 
He  pointed  out,  nonetheless,  that  not  all  groups  could  be  prioritized. 

Elizabeth  stated  she  trusts  the  group  but  needs  to  ensure  that  the  Plan  is  comprehensive 

and  does  its  best  to  identify  emerging  trends. 

Barbara  stated  that  issues  such  as  " Mental Health,  Incarceration,  Sex  Work," 'and  others 

need  to  be  discussed  in  the  CSA  including  why  there  is  specific  concern  about  them. 

o    She  also  highlighted  St.  James  who  is  collecting  a  lot  of  data. 

Derrick  Mapp  stated  that  the  Committee  needs  to  ensure  that  people  are  seen  as  more  than 

a  category  and  that  in  one  way  or  another  people  at  risk  receive  services. 

Chata  Ashley  said  that  these  discussions  remind  him  of  some  of  the  controversies 

surrounding  the  writing  of  previous  Plans. 

■=>    He  emphasized  that  the  Council  must  explain  its  rationale  to  the  community;  that  the 
community  needs  to  understand  why  the  Council  believes  this  is  the  right  thing  to  do. 

^>     He  added  that  this  requires  keeping  the  model  clean  and  balanced. 

•  Tracey  added  aside  from  the  CSA  there  are  other  places  in  the  Plan  to  draw  attention  to 
groups  that  do  not  meet  the  criteria  for  priority  funding. 

Steve  stated  that  the  neighborhoods  might  include  the  Mission,  in  particular  the  bar  "Esta 

Noche" 

Dave  reiterated  that  those  groups  with  insufficient  data  to  be  prioritized  might  be 

cofactors. 

Dara  reminded  the  Committee  that  if  a  provider  has  sufficient  data  on  a  particular  group 

they  can  apply  funding  under  provisions  of  the  criteria  previously  agreed  upon. 
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BRP3  -  MSM-IDU.  MSM/F-IDU 

Subpopulations  that  Meeting  One  or  More  Criteria  -  Discussion  &  Vote 

Dara  stated  that  from  a  logical  perspective  the  same  subpopulations  should  be  prioritized  as 
those  in  BRP-1  (MSM);  however,  the  available  research  shows  a  different  picture. 
<=>     She  noted  that  the  subpopulations  with  an  "*"  represent  are  those  with  specific 

information/studies  (" Gay  Men,  Bisexual,  Youth  25  and  under.  Age  30-39,  and  African 

American1}. 
■=>     For  BRP-3,  she  suggested  adding,  "Bisexual,  and  Youth  25  and  under"  to  the 

subpopulations  agreed  upon  for  BRP-1. 
Thomas  noted  that  this  process  is  actually  changing  the  nature  of  prevention  and  really 
adding  groups  to  the  focus. 
■=>     He  added  that  the  way  the  Committee  is  discussing  subpopulations  only  appears  to  be 

excluding  subpopulations  -  but  the  process  is  actually  more  inclusive. 
Barbara  noted  that  the  Committee  is  not  saying,  "No,"  to  subpopulations,  because  the 
criteria  agreed  upon  includes  these  groups. 

Thomas  also  noted  that  since  the  criteria  of  the  model  has  been  set  and  agreed  upon,  the 
Committee  is,  in  a  sense, " Disempowered." 

■=>     The  current  process,  he  stated,  really  just  checks  that  that  model  is  being  followed. 
■=>     He  added  that  if  there  is  sufficient  data  the  subpopulation  is  included. 
•       Dave  said  if  the  proposed  subpopulations  are  viewed  as  behaviors  this  BRP  is  just  about  the 
use  of  Injection  Drugs. 

Dara  suggested  and  Tracey  supported  extending  MSM  Latino  and  the  like  to  MSM-IDU, 
through  extrapolation  of  the  data  on  hand. 
.      Tracey  asked  if  MSM-IDU  is  different  than  just  MSM. 

<>     Thomas  said  that  yes  the  groups  are  different,  adding  that  although  they  may  be  reach 

by  the  same  providers  or  programs,  the  model  is  intended  to  highlight  the 

subpopulations 
Steve  asked  what  would  be  the  effect  if  the  "Gay  Men"  and  "Bisexual'  populations  were 
collapsed  into  a  single  subpopulation. 
^     Dara  pointed  out  that  in  this  BRP  those  two  groups  would  have  a  seroprevalence  of  42% 

and  the  group  really  needs  to  be  broken  down  into  a  more  manageable  size. 
Steve  also  highlighted  the  change  in  the  definition  of  "  Youth"  discussed  at  the  08/26/03 
meeting  and  still  waiting  final  determination. 

Michael  asked  if  there  was  research  specific  to  "Speed'  (Methamphetamines). 
^'     Dara  said  that  the  research  does  note  the  percent  of  IDU  involving  injectable  Speed  - 

but  does  not  account  for  the  non-mjectable  forms. 
In  response  to  Steve,  Dara  noted  that  "Neighborhoods"  would  remain  on  hold  in  this  BRP  as 
it  is  in  BRP-1  -  and  will  be  discussed  later. 
The  Committee  agreed  with  the  proposal  use  the  same  subpopulations  in  all  three  categories  as 
those  in  BRP-1  adding  "Bisexual'  and  "Youth"  (pending  the  final  definition  of  the  later  group). 
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general  Discussion 

Derrick  stated  people  would,  "Go  nuts"  if  they  thought  groups  are  being  taken  out 
■=>    Barbara  stated  that  the  Committee  is  not  taking  groups  out,  rather  the  process  is 
highlighting  certain  populations  at  particular  risk. 

.      Steve  reminded  the  Committee  that  this  jurisdiction  (SF)  is  data  rich  as  regards  what  is 
going  on  in  the  epidemic. 

o    He  added  that  this  provides  a  perspective  on  priorities  that  others  simply  do  not  have. 
Dave  noted  that  in  comparison  to  earlier  Plans  this  draft  has  more,  "Granularity." 
■=>    He  also  noted  that  what  is  being  pared  down  is  from  a  brainstorm. 

•  Tracey  stated  that  this  model  is  much  better  than  previous  ones  as  it  includes  factors  that 
haven't  been  looked  at  before. 

o    She  added  that  just  because  a  group  isn't  prioritized  doesn't  mean  it  won't  be  funded. 

•  Michael  stated  that  SF  has  made  great  progress  in  collecting  data  per  BRPs  and  the  process 
is  showing  what  additional  information/studies  are  needed  in  the  future. 

BRP4  -  FSM-IDU.  FSM/F-IDU 

.     Dara  suggested  that  BRP-7  (FSM)  and  BRP-4  are  more  similar  than  MSM  and  MSM-IDU. 

■=>    She  suggested  taking  all  of  the  subpopulations  from  BRP-7  (see  below)  and  including 
them  in  BRP-4. 

Dave  said  it  would  be  consistent  with  BRP-1  &  2. 

Steve  stated  that  if  the  "Sex  Workers"  meets  the  criteria,  he  wants  to  ensure  that  group 

actually  gets  priority. 

o    Dave  suggested  including  "Sex  Workers"  as  a  cofactor. 

Dara  noted  that  recent  IDU  studies  do  not  break  data  down  by  BRP. 

She  also  highlighted  contradictory  information:  counseling  and  testing  data  indicates  people 

over  40  in  this  group  are  at  higher  risk,  but  other  studies  indicate  female  IDU  under  40  are 

at  the  highest  risk. 

Dara  will  consult  with  Willi  regarding  including  the  subpopulations  from  BRP-7  in  this  BRP. 
It  was  agreed  to  hold  decision  on  including  all  of  the  subpopulations  identified  in  BRP-7  pending 
advice  from  Willi  McFarland. 

BRP-5  MSF-IDU 

Dara  stated  that  no  subpopulations  meeting  the  criteria  were  found,  and  there  are 
contradictory  data  regarding  those  subpopulations  that  need  a  judgment  call. 

•  She  will  check  with  Willi  McFarland  to  see  if  his  data  sheds  light  on  this  BRP. 

The  Committee  agreed  to  hold  determination  on  this  BRP  pending  advice  from  Willi  McFarland. 

BRP-6  -  TSM-IDU.  TSM/F-IDU.  TSF-IDU 

All  categories  of  Subpopulations 

•  Dara  suggested  applying  the  same  decisions  from  BRP-2  (MSM-IDU)  to  BRP-6. 
Steve  asked  if  there  is  data  on  injecting  hormones  and  sharing  needles. 

=>    Dara  stated  needle  exchange  includes  hormone  needles  and  the  incidence  is  low. 
Barbara  again  noted  that  St.  James  has  a  great  deal  of  data  on  this  population. 
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Thomas  indicated  that  BRP-6  sex-workers  tended  to  frequently  trade  sex  for  drugs. 
Dara  stated  there  is  little  direct  data  on  this  group  and  there  are  no  direct  studies  of  IDU 
in  the  TG  Community. 

^>     She  added  that  IDU  is  usually  classified  in  studies  as  a  cofactor. 
The  Committee  agreed  to  use  the  same  prioritized  subpopulations  as  found  in  BRP-2. 

BRP7  -  FSM 

All  Groups  of  Potential  Subpopulations  -  Discussion  &  Vote 

.      Dara  noted  that  this  BRP  is  in  a  low  tier  but  has  a  lot  of  subpopulations  meeting  the  criteria 
because  there  is  a  lot  of  testing  data. 

^     She  added  that  in  the  2001  Plan  there  were  no  subpopulations  in  this  BRP. 
She  noted  that  most  of  the  populations  listed  as  needing  a  judgment  call  are  validated  by 
only  one  study. 
*$     Dave  noted  that  the  Committee  can  study  these  groups  later  when  and  if  additional  data 

becomes  available. 
Michael  stated  that  "Drug  Users"  as  a  whole  is  not  identified  as  a  subpopulation,  adding  that 
this  would  seem  to  be  an  significant  population  from  his  experience. 
•      Steve  noted  that  providers  could  still  apply  for  funds  by  providing  acceptable  data  showing 
the  need,  even  if  the  proposed  population  isn't  prioritized. 
<■-     He  added  that  everyone  should  be  able  to  understand  that  priorities  are  set  as  funds 

are  limited. 
■=>    Elizabeth  stated  if  this  could  be  explained  to  providers  and  the  community  as  Steve  did 

-  simply  and  in  a  straightforward  manner  -  people  would  understand. 


The  following  summarizes  the  Committee's  votes  on  the  Subpopulations  that: 


Proposed  Prioritized 

Subpopulations                    Agreements) 

Meet  One  or  More  Criteria 

Age  30-39 

Prioritized  as  a  subpopulation 

Age  40+ 

Prioritized  as  a  subpopulation 

African  American 

Prioritized  as  a  subpopulation 

Females  with  IDU 
partners 

Prioritized  as  a  subpopulation 

Females  with  HIV 
positive  partners 

Prioritized  as  a  subpopulation 

STDs 

Prioritized  as  a  subpopulation 

Sex  Workers 

Prioritized  as  a  subpopulation 

Need  a  Judgment  Call 

Heterosexual 

Not  prioritized  as  a  subpopulation 

Bisexual 

Not  prioritized  as  a  subpopulation 

Lesbian 

Not  prioritized  as  a  subpopulation 

Youth  25  and  under 

No  decision,  hold  pending  clarification  of  data/definition 

Crack  Users 

Not  prioritized  as  a  subpopulation 
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Proposed  Prioritized 

Subpopulations                     Agreements) 

Mental  Health 

Not  prioritized  as  a  subpopulation 

Incarcerated 

Not  prioritized  as  a  subpopulation 

Homeless/marginally 
housed 

Not  prioritized  as  a  subpopulation 

Females  with  MSM 
partners 

Not  prioritized  as  a  subpopulation 

Alcohol 

Not  prioritized  as  a  subpopulation 

Do  Not  Meet  Any  Criteria 

Asian/PI 

Not  prioritized  as  a  subpopulation 

Latina 

Not  prioritized  as  a  subpopulation 

Native  American 

Not  prioritized  as  a  subpopulation 

White 

Not  prioritized  as  a  subpopulation 

Drug  users  (non-IDU) 

Not  prioritized  as  a  subpopulation 

Tenderloin 

No  decision,  hold  for  future  consideration 

Bay  view 

No  decision,  hold  for  future  consideration 

Undocumented 

Not  prioritized  as  a  subpopulation 

Monolingual 

Not  prioritized  as  a  subpopulation 

BRP8 - MSF 

All  Groups  of  Potential  Subpopulations  -  Discussion  &  Vote 

•  Derrick  asked  if  this  is  the  population  that  is  otherwise  known  as, " Straight  Men." 

^>    Dave  stated  that  often  these  are  also  people  who  don't  admit  having  had  sex  with  men. 
Dara  stated  that  data  refers  to  this  group  as  MSM,  most  likely  because  that  is  the  way 
people  self-identify. 
o    She  added  that  reaching  this  population  is  an  issue  of  targeting  and  prioritizing: 

It  is  difficult  to  reach  the  group  at  high  risk  when  targeting  MSF; 

However,  it  is  unlikely  these  men  will  be  reached  through  MSM  targeted  program. 
Michael  stated  that  the  only  way  to  reach  them  by  having  programs  for  MSF  as  they  won't 
participate  in  programs  for  MSM. 

•  Dara  noted  the  data  on  "Sex  Workers"  is  not  highly  reliable  and  it  is  not  clear  if  the  MSF 
data  indicates  risk  to  the  men  because  he  is  the  worker  (MSM?)  or  the  customer  (^Johri). 
o    Steve  stated  that  it  is  not  clear  if  the  John  is  infecting  or  the  Sex  Worker  or  the 

other  way  around. 
^>    Michael  stated  that  MSM  Sex  Workers  are  covered  elsewhere. 

Elizabeth  asked  about  the  "Incarcerated'  population,  stating  that  there  should  be  abundant 
data. 

■=>     Barbara  added  that  the  "Incarcerated'  population  should  be  talked  about. 
=>    It  was  noted,  however,  that  programs  for  the  incarcerated  are  funded  under  MSM. 

The  following  summarizes  the  Committee's  votes  on  the  Subpopulations  that: 
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Proposed  Prioritized 

Subpopulations                      Agreement(s) 

Meet  One  or  More  Criteria 

Age  30-39 

Prioritized  as  a  subpopulation 

African  American 

Prioritized  as  a  subpopulation 

Males  with  IDU  partners 

Prioritized  as  a  subpopulation 

Need  a  Judgment  Call 

Youth  25  and  under 

No  decision,  hold  pending  clarification  of  data/definition 

Crack  Users 

Not  prioritized  as  a  subpopulation 

Incarcerated 

Not  prioritized  as  a  subpopulation 

STDs 

Not  prioritized  as  a  subpopulation 

Homeless/marginally 
housed 

Not  prioritized  as  a  subpopulation 

Alcohol 

Not  prioritized  as  a  subpopulation 

Sex  Workers 

Hold  pending  further  data 

Do  Not  Meet  Any  Criteria 

Age  40+ 

Not  prioritized  as  a  subpopulation 

Asian/PI 

Not  prioritized  as  a  subpopulation 

Latino 

Not  prioritized  as  a  subpopulation 

Native  American 

Not  prioritized  as  a  subpopulation 

White 

Not  prioritized  as  a  subpopulation 

Drug  users  (non-IDU) 

Not  prioritized  as  a  subpopulation 

Mental  Health 

Not  prioritized  as  a  subpopulation 

Tenderloin 

No  decision,  hold  for  future  consideration 

Bay  view 

No  decision,  hold  for  future  consideration 

Undocumented 

Not  prioritized  as  a  subpopulation 

Monolingual 

Not  prioritized  as  a  subpopulation 

Men  with  HIV  positive 
partners 

Not  prioritized  as  a  subpopulation 

Discussion  Regarding  the  Neighborhood  Issue 

Dara  provided  an  update  on  her  discussion  with  Willi  McFarland  regarding  identifying 

neighborhoods  as  subpopulations. 

o     Willi  indicated  that  the  only  reliable  data  regarding  neighborhoods  is  on  AIDS 

prevalence;  however,  HIV  prevalence  is  used  elsewhere  in  the  model. 
<^     Based  on  AIDS  prevalence  there  is  enough  data  to  include  both  the  Tenderloin  and  the 

Castro. 
•       Barbara  noted  that  there  are  neighborhoods  where  testing  is  not  done;  or  where  testing 
data  is  very  limited  -  such  as  in  the  Bayview. 
Derrick  stated  that  there  are  stigmas  attached  to  neighborhood. 
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Thomas  stated  that  looking  at  neighborhoods  based  on  AIDS  prevalence  is  questionable  as 
people's  residence  at  the  time  of  an  AIDS  diagnosis  may  not  be  where  they  are  now,  or 
where  they  were  when  they  seroconverted. 

Steve  stated  that  identifying  neighborhoods  does  not  give  data  of  any  value  or  significance 
to  providers. 
•     Lisa  noted  that  a  neighborhood-centered  approach  is  grassroots  up,  not  DPH  down. 
Dave  suggested  that  neighborhood  is  a  cofactor. 
Dara  noted  that  the  Epi  chapter  details  what  is  going  on  by  neighborhood. 

The  Committee  agreed  that  Neighborhood  would  not  be  included  as  a  subpopulation,  but  will  be 
highlighted  elsewhere  in  the  Plan. 

Next  Steps 

Dara  provided  an  overview  of  what  needs  to  happen  to  conclude  the  chapter  by  November. 
The  Resource  Allocation  Guideline,  which  will  be  worked  on  at  the  next  two  meetings: 
9/23/03, then  10/28/03. 
The  Strategies  and  Interventions  chapter  will  be  examined  at  the  November  meeting. 


Prepare  HPPC  Presentation 

Dara  suggested  the  presentation  at  the  Council  meeting  9/11/03  explain  that  the  decisions 

made  are  the  preliminary  application  of  the  model. 

Barbara  stated  that  the  slides  should  include  something  about  the  process  used  to  apply  the 

model. 

Michael  suggested  providing  an  example  of  what  the  chapter  might  look  like. 

Steve  asked  when  a  list  of  prioritized  subpopulations  could  be  forwarded  to  Council 

members,  adding  that  it  should  be  by  Monday  09/08/03  so  they  can  mull  it  over. 

Thomas  stated  that  there  should  be  comparison  to  the  prioritized  subpopulations  from  the 

2001  Plan. 

Michael  suggested  comparing  the  subpopulations  shown  in  the  2001  and  2004  Plans. 

o     He  also  suggested  highlighting  that  there  are  a  number  of  cofactors  that  the 

Committee  thinks  are  important,  but  that  there  isn't  sufficient  data  to  prioritize  them. 
Dave  suggested  avoiding  discussion  of  what  hasn't  been  prioritized. 
■=>     Chata  agreed,  said  it  should  be  a  positive  approach. 
Barbara  and  Elizabeth  volunteered  to  do  the  presentation. 

Barbara,  Elizabeth,  Tracey  and  Lisa  will  work  together  on  the  development  of  the 
presentation;  and  set  a  date  and  time  to  meet. 

Steve  suggested  getting  a  copy  of  the  presentation  to  the  Committee  members  by  Monday 
09/08/03. 

Dave  suggested  pointing  out  that  these  are  prioritized  groups  not  necessarily 
subpopulations. 

Chata  stated  there  should  be  a  way  for  providers  to  easily  find  information  in  the  Plan 
document. 
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The  Committee  agreed  that  the  factors  not  included  in  the  priority  would  be  discussed  in  the 
narrative. 


6.    Evaluation  and  Closure 

Barbara  thanked  the  members,  stating  that  the  Committee  had  accomplished,  "An  amazing 
amount." 

It  was  noted  that  Evaluation  forms  were  needed  for  this  and  the  last  meeting  (08/26/03). 

Meeting  was  adjourned  at  2:28  PM. 

The  next  meeting  is  September  30,  2003  from  12:30-2:30  PM. 


HIV  Prevention  Planning  Council 
Plan  Policies  Committee 

Tuesday,  September  23,  2003 

12:30  -  2:30  pm  DOCUMENTS  DEPT. 

25  Van  Ness  Ave.,  5th  Floor  Conference  Room 

SEP  1  9  2003 


*-  San  Francisco 
Agenda 

1.  Welcome,  Introductions,  and  Announcements 

2.  Public  Comment 

3.  Approval  of  Minutes  from  June  24,  July  22, 
August  26  and  September  2 


SAN  FRANCISCO 
PUBLIC  LIBRARY 

12:30-12:40  pm 
12:40-12:50  pm 
12:50-12:55  PM 

12:55-1:55  pm 


4.  Priority  Setting  Model: 

*  Finalize  subpopulations  and  cofactors 

•  Discuss  and  vote  on: 

>  Step  3:  Identification  of  populations  with  increasing  incidence  (vote) 

>  Step  4:  Resource  allocation  guidelines  scenarios  (vote) 

>  Step  5:  Provider  flexibility/reaching  priority  populations  (vote) 


5.  Discuss  Priority  Setting  Chapter  Draft 

6.  Select  Presenter  for  October: 
Preparing  to  Read  the  Chapters 

7.  Evaluation  and  Closure 


1:55-2:15  pm 
2:15-2:25  pm 

2:25-2:30  pm 


The  next  meeting  is  scheduled  for  October  28,  2003  from  12:30  -  2:30  PM. 


NOTE;  AH  meetings  are  open  to  the  public  and  are  held  in  handicapped  accessible  facilities. 
Meeting  dstes  and  times  are  subject  to  change,  please  yerlfy  by  calling  Betty  Chen  Lew  8t  554- 
9492. 

Know  your  rights  under  the  Sunshine  Ordinance:  Government's  duty  is  to  serve  the  public, 
reaching  its  decisions  In  full  view  of  the  public.  Commissions,  boards,  councils,  and  other 
agencies  of  the  city  and  county  exist  to  conduct  the  people's  business.  This  ordinance  assures 
that  deliberations  are  conducted  before  the  people  and  that  City  operations  are  open  to  the 
people's  review.  For  more  information  on  your  rights  under  the  sunshine  ordinance  or  to  report  a 
violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task  Force    Donna  Hall,  City  Hall, 
Room  244.  1  Dr.  Carlton  B  GOOdlett  Place,  Sen  Francisco,  CA  94102,  Phone:  554-7724,  Fax. 
554-7854,  E-Mail:  Donna  Hall@cisf.ca. us.         
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Members  Present:   Michael  Discepola,  Dave  Hook,  Thomas  Knoble,  Derrick  Mapp,  Lons  Mattox, 
Chata  Ashley,  and  Tracey  Packer. 

Members  Absent:   Barbara  Adler,  Steve  Gibson,  and  Mike  Schement. 

Professional  Staff:  Dara  Coan  (Harder  &  Co),  Lisa  Reyes  (HPS),  and  David  Weinman  (Note  Taker) 


1.     Welcome,  Introductions,  and  Announcements 

The  meeting  was  called  to  order  at  12:37  PM.  Tracey  Packer  told  the  members  that  she  was 
asked  to  facilitate  the  meeting.  Barbara  Adler  and  Mike  Schement  were  not  able  to  attend. 
Steve  Gibson  was  on  vacation. 

Tracey  asked  members  introduced  themselves,  make  relevant  announcements,  and  to  share  one 
of  their  personal  priorities. 


2.    Public  Comment 

There  was  no  public  comment. 


3.    Approval  of  Minutes  for  June  24,  July  22,  August  26  and  September  2. 

Tracey  noted  that  the  notes  for  06/24/03  were  unofficial  and  do  not  need  approval. 

It  was  moved  and  seconded  to  accept  the  minutes  from  07/22/03,  08/26/03,  and  09/02/03. 
There  were  no  changes,  or  objections.   The  minutes  for  the  meetings  noted  were  accepted. 


4.    Priority  Setting  Model: 

Tracey  distributed  the  document  entitled, " Priority-Setting  Model 'Update  September  23, 
2003'  a  copy  of  which  is  available  upon  request. 

Finalize  subpopulations  and  cofactors 

Dara  Coan  reviewed  and  explained  the  schedule  as  well  as  the  attached  updated,  "2001 
Compared  with  2004  Priority  Subpopulations  Handout  for  HPPC,  9/23/03,  "a  copy  of  which  is 
available  upon  request. 

=5     Dara  drew  the  members'  attention  specifically  to  the  highlighted  changes. 

She  noted  that  Alex  Krai  has  been  asked  to  provide  prevalence  data  on  the  proposed 

subpopulations. 

According  to  Alex's  data,  the  only  subpopulation  with  reliable  prevalence  data  was 

BRP  5  (MSF-IDU,  age  30  and  over). 

*      Reliable  studies  are  those  in  which  Dara  and  Alex  have  confidence  that  large 
enough  samples  were  used  as  well  as  reliable  data  collection  processes. 
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The  only  group  that  does  not  meet  the  criteria  based  on  prevalence  data  is  BRP  4 
(FSM-IDU,  African  Americans). 
Michael  Discepola  stated  that  the  consensus  data  was  based  on  a  broader  range  of  data,  and 
suggested  keeping  the  subpopulations  as  they  were. 
o     Dara  noted  that  the  consensus  data  is  not  race  specific. 

Loris  stated  that  when  she  first  saw  African  American  FSM-IDU  being  taken  out  of  BRP  4 
as  a  subpopulation  she  was  surprised,  but  based  on  the  criteria  it  makes  sense. 
Tracey  noted  that  funding  would  first  go  to  the  program(s)  prioritizing  sex  workers,  which 
does  not  preclude  programs  reaching  other  African-American  IDU. 

Responding  to  Tracey,  Dara  stated  that  there  is  no  more,  or  other,  data  expected  regarding 
subpopulations  meeting  the  model's  criterion. 
•      Michael  asked  about  the  next  step  for  the  Committee. 

o    Dara  stated  that  the  Committee  will  submit  the  Priority  Setting  Chapter  to  the  Council 

at  the  meeting  11/13/03. 
■=>    Michael  suggested  including  a  list  of  cofactors  that  will  be  covered  in  the  CSA;  i.e., 

Crack,  Party  n  Play,  and  others. 
o    Tracey  added  that  it  would  be  useful  to  demonstrate  that  there  are  other  ways  of 

addressing  issues. 

Review  the  Council  Meeting  09/11/03 

Chata  Ashley  asked  the  members  how  they  felt  about  the  Committee's  presentation  at  the 

Council  meeting  09/11/03. 

Elizabeth  Davis  stated  her  concern  was  that  members  would  think  that  some  populations 

may  be  excluded,  but  that  the  presentation  made  it  clear  that  the  proposed  approach  opens 

up  opportunities  for  funding. 

■=>    She  also  noted  that  Barbara  invited  members  to  e-mail  her  with  questions  or  comments. 
It  was  noted  that  to  date  no  e-mails  have  been  received. 

<=>    She  pointed  out  that  Hank  Wilson  and  others  expressed  concern  regarding  issues 

including  'Poppers'  and  'Youth',  but  that  it  was  made  clear  how  the  priority  model  was  set 
up  including  that  some  populations  would  be  highlighted  elsewhere  in  the  Plan. 

Michael  stated  that  people  seemed  to  understand  how  the  model  works,  but  asked  Dara  to 

send  an  e-mail  to  members  demonstrating  how  providers  could  write  proposals. 

Tracey  stated  that  she  thought  that  it  went  well  as  a  discussion  rather  than  a  vote. 

There  was  general  agreement  that  with  the  above-mentioned  changes,  the  subpopulations  to  be 
proposed  to  the  Council  are  established. 

Step  2:  Subpopulations/Cofactors 

Dara  distributed  the  document  entitled,  "Step  2:  Subpopulations/Cofactors," a  copy  of  which  is 

available  upon  request. 

=>    She  asked  how  the  information  in  the  Priority  Setting  chapter  should  be  formatted. 

<>    She  suggested  the  CSA  chapter  be  used  to  discuss  behaviors  that  cut  across 
populations  (such  as,  sex  work). 
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■=>    She  drew  members'  attention  to  the  two  options  described  in  document. 
Dave  Hook  and  Lisa  Reyes  both  agreed  that  Option  1  is  difficult  to  look  at. 
There  was  discussion  and  agreement  that  Option  2  is  easier  to  understand. 
Lons  suggested  that  the  layout  make  it  clear  that  the  cofactors  don't  just  apply  to  the 
subpopulation  next  to  it. 
Motion  was  made  and  seconded  to  use  Option  2.   The  motion  passed  unanimously. 

Step  3:  Identify  populations  with  increasing  incidence. 

Dara  distributed  the  document  entitled,  "Step  3  Identify  populations  at  high  risk  or  with 
increasing  incidence  using  behavioral  and  other  data  from  researchers,  providers,  and 
community  members,"  a  copy  of  which  is  available  upon  request. 

Tracey  stated  that  this  ensures  that  HPPC  keeps  its  fingers  on  the  pulse  of  the  epidemic. 

o     She  also  reminded  members  that  the  Council  has  agreed  at  least  two  research 
presentations  per  year. 
Motion  to  accept  Step  Three  with  the  addition  of  the  restatement  of  the  Council's  commitment 
to  having  at  least  two  research  presentations  per  year  was  made  and  seconded.   There  were  no 
objections.   Motion  passed  unanimously. 

Step  4:  Resource  Allocation  Guidelines. 

Dara  distributed  the  document  entitled,  "Step  4:  Resource  Allocation  Guidelines"  a  copy  of 
which  is  available  upon  request. 

•      Dara  further  explained  that  with  Option  1  in  each  BRP  25-35%  automatically  goes  to  HIV 
Positives  and  in  Option  2  the  allocation  is  based  on  prevalence  of  HIV  Positives  in  the  BRP. 
■=!>     She  noted  that  Option  One  gives  more  funds  to  programs  serving  Positives. 
Dave  asked  where  the  percentage  numbers  (25-35%)  came  from. 

<*     Dara  explained  that  the  idea  is  to  have  the  same  allocation  across  all  funding  sources. 
She  also  explained  that  the  State  requires  25%  of  their  funds  go  to  Prevention  for 
Positives,  and  that  the  35%  figure  discussed  in  committee. 
Chata  said  that  programs  should  tell  the  DPH  the  percent  of  positives  they  are  serving. 
^     He  added  his  discomfort  with  mandating  to  providers  the  percent  of  services  going  to 

Positives. 
■=>     Dara  noted  that  the  clientele  of  some  programs  might  be  less  than  25%  positive,  i.e. 

those  working  with  woman. 
!=>     Chata  stated  that  such  is  fine,  as  long  as  the  aggregate  of  all  programs  is  25%. 
Thomas  noted  the  problem  with  Option  2  is  that  dividing  up  the  allocation  to  Tiers  by 
prevalence  would  mean  that  some  of  the  allotments  would  be  too  small  to  do  anything  with. 
Michael  stated  that  resource  allocation  should  be  coordinated  with  the  Care  Council. 
o     Many  Care  services,  he  noted,  do  not  do  Prevention  per  se  but  they  do  serve  a  lot  of 

Positives. 
Elizabeth  stated  that  there  is  too  much  client  crossover  between  negatives  and  positives  at 
agencies  serving  the  general  public  to  stipulate  what  the  percentage  of  each  group  must  be. 
o     The  25%  allocation,  she  added,  may  be  a  benefit  to  those  agencies. 
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<=>     She  also  stated  her  concern  that  it  could  stifle  potential  collaborations  between 

Prevention  and  Care  services. 
Dara  noted  that  there  is  strong  incentive  for  Care  services  to  do  Prevention,  as  they  are 
facing  cuts  and  she  would  be  surprised  if  agencies  aren't  looking  at  doing  Prevention  work. 
Dara  also  pointed  out  that  the  Working  Group  established  at  the  08/05/03  Councils'  joint 
meeting  is  working  on  a  definition  of  "Prevention  for  Positives" 
■=>    She  added  that  without  that  definition  "25%,  to  Prevention  for  Positives"  has  no 

meaning. 
Tracey  noted  that  there  is  a  desire  to  do  Prevention  from  the  Care  services  side. 
Tracey  suggested  Committee  members  think  about  what  "Prevention  for  Positives"  means  to 
them. 

o    She  highlighted  the  recent "  HIV  Stops  with  Me"  marketing  campaign. 
Derrick  stated  that  people  do  not  naturally  separate  into  groups  of  Negatives  and  Positives, 
o    He  noted  that  at  agencies  sometimes  find  there  is  no  financial  value  in  talking  with  some 

people,  as  there  is  no  "Unit  there. 
<=>    He  added  his  agreement  with  Elizabeth  that  if  there  was  a  guaranteed  percentage  going 

to  Prevention  for  Positives  it  would  mean  that  agencies  could  talk  with  everyone  -  as 

they  could  all  constitute  a  "  Unit  of  service." 
o    Nonetheless,  he  leans  toward  Option  2. 

Michael  stated  that  agencies  may  already  being  working  with  this  percentage,  or  more. 
o    He  added  that  he  was  uncomfortable  setting  a  percentage  without  knowing  what 

percentage  is  currently  being  served. 
Michael  also  stated  that  we  have  to  be  careful  in  coordinating  with  Care  agencies,  as  they 
may  look  toward  providing  Prevention  services  only  to  replace  lost  funding. 
■=>    He  pointed  out  that  many  Care  agencies  have  been  doing  the  same  work  for  many  years, 

and  the  HPPC  needs  to  be  sure  such  agencies  are  flexible. 
Michael  also  noted  that  certain  groups  of  Positives  are  more  at  risk  of  transmitting  than 
others,  and  asked  how  can  the  Resource  Allocation  model  ensure  the  funds  go  to  them. 
Loris  stated  that  her  agency  doesn't  withhold  services  even  if  people  don't  fit  a  guideline, 
o    She  added  that  she  doubts  that  many  agencies  would  withhold  service. 
■=>     Option  2,  she  stated,  better  fits  the  way  agencies  work. 
Chata  stated  the  need  for  clear  definitions  of  "Prevention  for  Positives" 
■=>    He  also  expressed  concerns  regarding  collaborating  with  Care  agencies,  stating  that  it 

must  be  clear  that  the  services  provided  fits  the  Prevention  Plan's  model. 
=>    In  all,  he  continued,  Resource  Allocation  must  have  "Principles. " 
o    Option  2,  he  added,  provides  more  flexibility. 

Dara  stated  that  how  Positives  are  integrated  into  the  Plan  is  about  funding,  not  about  how 
the  services  are  offered. 

■=>    How  the  SFDPH  can  administer  either  Option,  she  added,  should  also  be  a  consideration. 
For  instance,  how  can  the  SFDPH  ensure  that  25%  goes  to  Prevention  for  Positives? 
<*    Resource  Allocation,  she  stated,  needs  to  be  able  to  be  implemented. 

Dara  pointed  out  that  each  application/proposal  would  have  to  demonstrate  that 
25%  of  the  funding  goes  to  Positives,  or  provide  a  justification. 
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Michael  asked  if  the  Committee  could  see  data  on  how  much  of  the  funding  allocated  has 
gone  to  services  for  Positives  in  the  past. 

Tracey  explained  how  the  two  Options  would  impact  funding  to  subpopulations. 
<■     She  stated  that  about  $10M  will  go  out  to  bid  in  the  next  cycle. 
The  following  shows  the  allocation  by  Option  (where  applicable,  average  percentages  used): 


Tiers 

BRPs 

Total 

Allocated  to  Prevention  for  Positives  in: 

Allocation 

Option  One 

Option  Two 

Percent 

Amount 

Percent 

Amount 

Percent 

Amount 

1 

MSM,  TSM 

73-81% 

$7,700,000 

25% 

$  1,925,000 

27% 

$  2,079,000 

2 

All  IDU 

1 8-22% 

$2,000,000 

25% 

$    500,000 

21% 

$      420,000 

3 

FSM 

1-5% 

$     300,000 

25% 

$      75,000 

1% 

$          3,000 

4 

MSF 

<1% 

$     100,000 

25% 

$      25,000 

1% 

$          1,000 

Thomas  asked  if  there  could  be  a  minimum  amount  allocated. 

Elizabeth  asked  about  Needle  Exchange,  as  it  serves  both  Prevention  and  Care. 

bara  stated  that  the  purpose  for  the  funds  that  are  allocated  is  to  ensure  that  Prevention 

messages  and  services  reach  Positives. 

<$     Since  Resource  Allocation  is  about  ensuring  providers  have  capacity  to  reach  Positives, 

she  suggested  that  perhaps  the  determination  of  how  to  earmark  funds  should  be  on  the 

monitoring  side,  rather  than  the  allocation  side. 

For  instance,  having  providers  project  how  many  units  of  service  they  would  provide 
to  Positives  and  then  seeing  how  much  they  actually  do. 
Thomas  pointed  out  that  some  programs  are  actually  targeted  to  Positives  and  other  people 
just  walk  in  the  door. 

Derrick  stated  that  the  guidelines  are  capacity  building  until  the  Committee  determines 
what  trends  develop. 
=>     Once  trends  are  identified,  he  continued,  the  Committee  would  reallocate  funds  to 

address  the  population  at  risk. 
O     He  added  that  there  are  a  number  of  questionable  assumptions,  including  how  many 

Positives  are  being  served. 
<■     The  Committee,  he  suggested,  needs  hard  data. 

Michael  stated  that  the  Committee  needs  to  have  a  better  picture  of  what  is  going  on. 
o     He  added  that  he  expects  Care  providers  to  do  more  than  they  are  doing  because  they 

get  so  much  more  money  than  do  Prevention  providers. 
He  also  suggested  that  reviews  of  applications  for  funding  should  ask  how  the  programs  are 
specifically  addressing  Positives. 
<•     Interventions  that  are  designed  specifically  for  Positives  are  better  than  programs  for 

the  general  population. 
Tracey  suggested  the  guideline  should  not  favor  programs  that  assume  that  their  clientele 
is  Negative  (or  those  in  which  serostatus  is  irrelevant)  and  discover  some  are  Positive. 
■=>     She  added  that  the  Plan  should  encourage  programs  designed  specifically  for  Positives. 
Elizabeth  suggested  integrating  some  of  the  things  that  programs  for  Positives  are  doing 
into  other  programs. 
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■=>    Collaborating  with  the  Care  Council,  she  added,  is  an  excellent  idea,  but  both  Councils 

have  to  be  honest  about  it. 
Tracey  noted  that  SFDPH  wrote  a  capacity  building  plan;  which  is  what  this  is  about. 
=>    It  is  impossible  to  commit  to  providing  a  certain  percentage,  she  added,  without  building 

the  capacity  to  handle  it. 
Loris  suggested  mandating  the  monitoring  of  programs  as  regards  providing  services  to 
Positives,  and  asking  all  programs  what  in  specific  they  are  doing  for  Positives, 
derrick  stated  that  while  there  are  many  groups  of  people  who  do  not  know  their 
serostatus,  bisexuals  are  often  ignored. 
<=>    He  pointed  out  that  the  CDC  has  also  prioritized  identifying  people  who  do  not  know 

their  serostatus. 
=>     He  added  that  leans  toward  favoring  Option  2  as  it  is  more  flexible. 
Michael  stated  that  there  are  a  lot  of  agencies  doing  Prevention  for  Positives,  and  that 
capacity  building  is  about  targeting  the  activities. 
■=>    He  added  that  he  is  not  ready  to  make  a  decision  regarding  the  Options,  as  he  doesn't 

have  enough  information. 
Dave  stated  he  likes  the  idea  of  seeing  what  is  currently  being  done  and  how  effective  it  is. 
■=>     He  also  stated  that  if  the  Council's  priority  is  Prevention  for  Positives  that  is  where  the 

guidelines  should  put  the  money. 

•  Thomas  stated  that  he's  still  in  the  information-gathering  mode. 

o    He  added  that  he  is  leaning  toward  Option  2,  but  wants  to  know  how  those  small 
allocations  would  be  dealt  with. 

•  Dara  stated  that  the  CDC  said  that  Prevention  for  Positives  must  be  a  priority. 

■=>    She  reminded  the  members  that  when  the  Committee  discussed  subpopulations  it 
agreed  to  put  Prevention  for  Positives  in  the  Resource  Allocation  chapter  rather  than 
treat  Positives  as  a  prioritized  subpopulation  in  the  BRPs. 

■=>    She  added  that  the  Committee's  previous  decision  could  be  revisited. 

•  Chata  stated  that  he  wants  a  clear  definition  of  Prevention  for  Positives. 

■=>    He  suggested  the  Committee  get  more  information  before  making  a  decision. 

=>     Nonetheless,  he  added  that  both  Options  look  good. 

Elizabeth  said  that  she  is  leaning  toward  Option  1,  but  would  abstain  if  voting  now. 

Lisa  stated  she  is  concerned  that  Tiers  3  and  4  get  sufficient  funding  and  so  is  favoring  a 

third  Option  in  which  Prevention  for  Positive  is  based  on  the  total  of  what  is  spent  rather 

than  set  percentages  by  BRP  (as  is  the  case  in  Options  1  and  2). 

•  Tracey  stated  that  the  Committee  doesn't  have  to  decide  this  today. 
=>     She  suggested  accepting  the  Tiers'  Total  Allocations. 

She  noted  that  Tier  4  is  new. 

•  Dave  asked  how  this  differs  from  the  old  Resource  Allocation  guideline. 

■=>    Tracey  noted  that  Tiers  3  and  4  used  to  be  together  and  reviewed  the  previous  total 
allocation  (Tier  1  =  73%,  Tier  2  =  18-22%,  and  Tier  =  1-5%). 

Motion  was  made  and  seconded  to  accept  the  Tiers'  Total  Allocation  and  to  put  off  deciding 
which  Option  was  to  be  used  to  allocate  resources  to  Prevention  for  Positives  pending  further 
information.   Discussion  followed. 


HIV  PREVENTION  PLANNING  COUNCIL  (HPPC) 

Plan  Policies  Committee 

Action  Minutes  From  Meetings: 

September  23,  2003 


•  Michael  asked  about  counseling  and  testing. 

^     Tracey  stated  that  agencies  were  encouraged  to  work  with  higher  risk  populations  with 

the  understanding  that  they  wouldn't  turn  away  lower  risk  people. 
Michael  stated  that  the  BRPs  in  each  Tier  are  not  of  equal  size;  i.e.,  MSM  and  TSM  (Tier  1). 
o     Tracey  suggesting  including  consideration  for  the  population  size  of  each  Tier. 
She  noted  that  this  is  what  was  done  in  the  2001  Plan. 

The  Committee  voted  on  the  motion.   Derrick  was  the  sole  dissenting  vote.  The  motion  passed. 

He  stated  concern  regarding  equity  when  components  of  the  Tiers  are  populations  of 

differing  sizes. 

^>     He  asked  how  the  allocation  can  be  handled  in  such  a  way  that  all  BRPs  within  a  Tier 

receive  allocations  proportional  to  their  respective  populations. 
■=>     Tracey  stated  that  the  Plan  should  include  instructions  on  how  such  allocations  are 

handled. 

Dara  highlighted  to  the  Committee  that  timing  has  become  critical. 

=>     She  added  that  the  Priority  Setting  chapter  must  be  completed  in  October. 

Step  Five:  Considerations  for  Proposal  Selection  and  Resource  Allocation 
Dara  distributed  the  document  entitled,  "Step  5:  Considerations  for  Proposal  Selection  and 
Resource  Allocation,  "a  copy  of  which  is  available  upon  request.   Some  discussion  followed. 
Chata  stated  that  many  of  the  points  raised  in  the  Committee's  discussion  at  this  meeting 
should  be  included,  including  the  definition  of  Prevention  for  Positives. 

•  Dave  stated  that  he  thought  this  document  was  terrific. 

•  Michael  stated  that  regarding  #4,  he  does  not  agree  with  the  statement  in  the  Rationale, 
"In  the  past,  HIV  prevention  has  largely  been  focused  on  the  needs  of  HIV-negative 
individuals." 

■=>    In  the  past,  he  stated,  prevention  was  not  focused  on  serostatus  at  all. 

^>     He  suggested  the  shift  should  be  how  programs  specifically  address  Positives'  needs. 

Michael  also  asked,  regarding  #7,  if  there  are  any  models  of  cost  effectiveness. 

o     Dara  stated  that  the  Working  Group  is  exploring  this. 

=>     She  also  noted  that  researchers  at  UCSF  have  come  up  with  a  preliminary  effectiveness 

model, 
o     Thomas  noted  that  the  work  at  UCSF  looked  at  funding  based  on  effectiveness. 
■=>     Derrick  asked  how  he  came  up  with  the  model. 
■=>     Tracey  stated  that  it  was  based  on  prevention  work. 

In  response  to  his  request,  she  will  provide  some  more  information  to  Derrick  on  the 

UCSF  effectiveness  mode. 

The  Committee  reached  general  agreement  on  and  approval  of  Step  5  with  the  revisions  noted. 

Next  Steps 

•  Michael  asked  about  the  next  steps  regarding  Prevention  for  Positives. 

<■     Tracey  reiterated  that  CDC  requires  Prevention  for  Positives  be  the  highest  priority. 
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o     Chata  stated  that  we  need  to  know  what  is  already  being  done. 

Tracey  responded  that  the  best  data  was  included  in  what  Michael  deMayo 

presented  to  the  Council, 
o    Michael  asked  if  capacity  building  would  be  enough  to  satisfy  the  CDC's  requirement. 
Derek  stated  that  if  the  Plan  doesn't  provide  specific  financial  percentages  agencies  would 
have  difficulty  complying  with  any  Resource  Allocation  guideline. 

Dara  suggested  that  every  provider  proposal  be  required  to  have  include  a  Prevention  for 
Positives  component. 

Thomas  stated  that  the  Plan  must  have  a  strong  Prevention  for  Positives  component. 
Tracey  suggested  that  each  member  talk  to  three  non-Committee  members  regarding 
Resource  Allocation  and  be  prepared  to  discuss  this  further  at  the  next  meeting. 
<=>    She  added  that  each  member  should  come  up  with  a  proposal  on  addressing  this  for  the 

next  meeting. 
■=>    She  also  suggested  members  review  the  chapter  in  the  2001  Plan. 
Dara  will  send  out  a  draft  of  Strategies  &  Interventions  chapter. 

Dara  also  noted  that  the  Plan  Research  Committee  will  draft  the  Plan's  Introduction  and  this 
Committee  will  review  it. 

■=>    She  noted  that  this  change  of  duties  is  a  result  of  the  workloads  at  the  two 
Committees. 


5.    Discuss  Priority  Setting  Chapter  Draft 

Tracey  asked  members  to  send  their  comments  on  the  draft  directly  to  Dara. 


6.    Select  Presenter  for  October:  Preparing  to  Read  the  Chapters 

Thomas  volunteered  and  will  make  the  Committee's  presentation  to  the  Council  10/09/03. 


7.    Evaluation  and  Closure 

Evaluation  forms  were  distributed  to  members  and  collected  after  completion. 

The  meeting  was  adjourned  at  2:28  PM. 


The  next  meeting  is  October  28th  from  12:30-2:30  PM. 
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25  Van  Ness  Ave.,  5m  Floor  Conference  Room 
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Agenda 


1 .  Welcome  and  Announcements 


2.  Public  Comment 


12:30-12:40  PM 


12:40-12:50  PM 
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3.  Approval  of  Minutes  from  September  23,  2003 


12:50-12:55  PM 


4.   Complete  Priority  Setting  Model  (vote) 

•  How  to  include  positive  individuals  in  the  model 

•  Resource  allocation  recommendations 


12:55-1:20  PM 


5.  Approve  Priority  Setting  Chapter  (vote) 


1:20-1:40  PM 


6.  Plan  Presentation  for  November  Presentation  to  HPPC/    1 :40-1 :50  PM 
Select  Presenter(s) 


7.  Discuss  and  Approve  First  Draft  of  the 
Strategies  and  Interventions  Chapter 


1:50-2:15  PM 


8.  Set  Additional  November  Meeting 


2:15-2:20  PM 


9.  Evaluation  and  Closure 


2:20-2:30  pm 


The  next  meeting  is  scheduled  for  November  ?,  2003 


NOTE:  All  meetings  are  open  to  the  public  and  are  held  In  handicapped  accessible  facilities. 
Meeting  dates  and  times  are  subject  to  change,  please  verify  by  calling  Betty  Chan  Lew  at  554- 
9492 

Know  your  rights  under  the  Sunshine  Ordinance:  Government's  duty  is  to  serve  the  public, 
reaching  Its  decisions  in  full  view  of  the  public   Commissions,  boards,  councils,  and  other 
agencies  of  the  city  and  county  exist  to  conduct  the  people's  business    This  ordinance  assures 
that  deliberations  are  conducted  before  the  people  and  that  City  operations  are  open  to  the 
people's  review.  For  more  information  on  your  rights  under  the  sunshine  ordinance  or  to  report  a 
violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task  Force.  Donna  Hall,  City  Hall, 
Room  244,  1  Dr.  Carlton  B  Goodlett  Place.  San  Francisco,  CA  94102,  Phone:  554-7724,  Fax1 
554-7854,  E-Mail:  Donna  Hall@ci.sf.ca.us. 
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Members  Present:   Barbara  Adler,  Steve  Gibson,  Michael  Discepola,  Dave  Hook,  Tracey  Packer,  and 
Mike  Schement 

Members  Absent:   Chata  Ashley,  Thomas  Knoble,  Derrick  Mapp,  and  Loris  Mattox 

Professional  Staff:  Dara  Coan  (Harder  &  Co),  Lisa  Reyes  (HPS),  David  Weinman  (Note  Taker),  and 
Allison  Weston  (Harder  &  Co). 


Welcome  and  Announcements 

Barbara  Adler  called  the  meeting  to  order  at  12:37  PM  and  invited  members  to  introduce 
themselves  as  well  as  provide  any  relevant  announcements. 

Tracey  Packer  suggested  adding  Table  of  Contents  and  Plan  Design  to  the  meeting's  agenda. 

o     As  there  were  no  objections  the  items  were  added  as  noted  below. 

Steve  Gibson  announced  two  job  openings  at  Magnet:  the  first  for  a  halftime  phlebotomist; 

the  second  a  full-time  concierge. 

Dave  Hook  announced  that  he  is  now  doing  counseling  and  testing  at  AHP's  rapid  testing  site. 

Barbara  announced  that  AHP  started  rapid  testing  last  week. 

<•     For  information  on  AHP  and  other  sites  people  can  phone  502-TEST. 

Barbara  noted  that  Rapid  Testing  is  by  appointment,  anonymous  and  open  to  all. 

=>     She  noted  that  not  everyone  wants  results  instantly. 


2.    Public  Comment 

There  was  no  public  comment. 


3.     Approval  of  Minutes  from  September  23,  2003 

Lisa  Reyes  pointed  out  that  the  notes  excluded  Chata  Ashley  as  being  in  attendance. 

Motion  was  made  and  seconded  to  accept  the  minutes  with  the  revision  of  including  Chata 
Ashley  as  being  in  attendance.   There  was  no  further  discussion.  There  was  no  objection  to  the 
motion.  The  minutes  were  approved  as  revised. 


4.    Complete  Priority  Setting  Model 

Dara  Coan  distributed  the  document  entitled, " MSM  Internet  Users,"  a  copy  of  which  is 
available  to  absent  members  upon  request.   She  said  the  data  suggests  MSM  Internet  Users  to 
be  included  in  the  Priority  Setting  Model  as  a  sub  population. 

Steve  aired  his  concerns  about  this  topic,  including  lack  of  effective  interventions. 

o     He  added  that  providers,  not  community  members,  are  suggesting  HPPC  look  into 
Internet  use. 

■=>     Michael  Discepola  suggested  advocating  for  effective  interventions. 
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o    Dave  stated  that  where  people  meet  isn't  the  real  issue,  adding  that  many  people  have 

sexual  compulsion  issues. 
■=>    Mike  Schement  stated  that  the  intervention  needn't  be  technological. 
o     Steve  urged  proceeding  with  caution,  as  there  has  been  of  police  involvement  in  the 
Internet,  particularly  were  Methamphetamine  (Speed)  is  involved. 
Dara  noted  that  the  data  indicates  that  Internet  users  are  high  risk  for  HIV  and  would  be  a 
sub  population.  She  suggested  adding  something  to  the  Community  Assessment  chapter 
regarding  MSM  Internet  Use  including  the  reservations  noted.  The  Committee  agreed. 

How  to  include  positive  individuals  in  the  model  and 
Resource  allocation  recommendations 

Barbara  summarized  the  discussion  from  the  last  meeting  (09/23/03)  that  found  the 

Committee  needs  more  information  about  a  number  of  subpopulations,  particularly  Positives. 

Tracey  summarized  the  suggestion  requiring  all  programs  to  target  Prevention  with  Positives 

(PWP)  perhaps  a  set  percentage  of  their  funding. 

■=>    She  noted  that  the  State  of  California  requires  25%  of  its  funding  go  to  PWP. 

•  Michael  D.  noted  that  there  are  resources  in  Care  services  for  PWP  and  cautioned  against 
watering  down  prevention  efforts. 

o    He  added  that  not  all  programs  are  relevant  to  PWP. 

Dara  suggested  requiring  all  programs  have  capacity  to  deal  with  PWP,  rather  than  requiring 

programs  to  provide  services. 

^>     She  added  that  this  would  constitute  'capacity  building!  which  is  more  appropriate 

pending  more  data  on  some  populations. 
Steve  stated  that  requiring  a  percentage  be  dedicated  to  PWP  would  encourage  programs  to 
'back  into  the  requirement  and  would  not  ensure  any  increase  in  actual  services. 
Elizabeth  stated  that  it  is  too  early  to  require  a  specific  percentage,  as  some  programs 
haven't  been  tracking  PWP  and  may  be  unaware  of  the  extent  of  their  services  for  Positives. 
Tracey  also  pointed  out  that  Elizabeth  is  working  on  a  project  to  get  providers  to  talk  with 
each  other  and  collaborate. 

Michael  D.  said  that  PWP  services  needn't  be  a  specific  percentage,  but  that  all  programs 
should  be  doing  something. 

Barbara  stated  that  monitoring  of  PWP  services  would  get  attention  and  it  would  become  a 
priority  for  providers. 

•  Barbara  also  said  that  the  Committee  should  not  set  a  specific  percentage. 

Dave  asked  how  setting  a  percentage  fits  into  what's  being  done  by  the  Working  Group. 

Dara  stated  that  even  without  setting  a  percentage,  PWP  services  are  highlighted 

throughout  the  Plan  and  are  clearly  a  priority. 

o    The  issue,  she  explained,  is  what  the  Plan  says  about  PWP  in  this  chapter. 

<=>    She  suggested  just  referring  readers  to  the  various  other  PWP  references. 

Mike  S.  suggested  rather  than  specifying  a  percentage  this  chapter  could  outline  the 

process  by  which  the  Council  ensures  services  are  getting  to  Positives. 

Steve  suggested  adding  a  statement  that  the  Council  prioritizes  interventions  for  Positives, 

including  those  who  are  unaware  of  their  status. 
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o     Barbara  stated  that  the  Council's  PWP  priority  is  in  every  chapter  and  is  really  clear. 

Steve  asked  if  the  Plan  needs  to  directly  address  the  CDCs  requirement. 

^     Tracey  stated  that  CDC's  guidance  requires  all  jurisdictions  to  make  positives  the 

highest  priority. 
Dara  suggested  she  write  something  qualitative  about  PWP. 

Motion  was  made  and  seconded  to  include  a  qualitative  statement  that,  PWP  services  are 
highest  priority  in  the  Priority  Setting  chapter.   There  were  no  objections  and  no  further 
discussion.   The  motion  passed  without  dissent  or  abstention. 


Approve  Priority  Setting  Chapter 

Dara  stated  that  she  could  accept  word-smithing  for  the  Priority  Setting  chapter  until  the 
start  of  business  on  Friday  10/31/03;  but  the  concepts  should  be  discussed  and  hopefully 
agreed  upon  at  this  meeting.   She  noted  that  the  model  itself  was  agreed  upon  earlier. 
Steve  asked  about  transgender  sex  workers. 
■=>     Dara  stated  that  while  they  are  probably  at  high  risk,  there  is  not  data  that  places 

them  in  the  subpopulations. 
^    Barbara  added  that  if  providers  have  data  regarding  transgender  sex  workers  -  or 
other  groups  they  believe  to  be  at  high  risk  -  the  model  encourages  them  to  submit  it. 
She  added  that  St.  James  has  collected  a  lot  of  data  on  this  group. 
o     bora  stated  that  how  the  model  works,  including  how  to  recommend  subpopulations  for 
prioritized  funding,  would  be  explained  in  the  Plan. 
•      Steve  suggested  recommending  interventions  in  the  Plan,  such  as  doing  testing  at  clubs 
frequented  by  transgender  sex  workers  (i.e.,  at  Divas). 

Motion  was  made  and  seconded  to  accept  the  chapter  with  the  provision  that  word-smithing 
would  be  submitted  to  Dara  by  Thursday  10/30/03  at  5:00  PM.   There  were  no  objections  and 
no  further  discussion.   The  motion  passed  with  dissent  or  abstention. 
.      Michael  D.  noted  that  if  he  were  a  voting  member  of  the  Committee  he  would  have 

abstained,  although  he  added  that  the  chapter  is,  "Fine,"  as  submitted. 

Tracey  or  Lisa  will  e-mail  absent  members  regarding  getting  word-smithing  to  Dara. 


Plan  Presentation  for  November  Presentation  to  HPPC/Select  Presenter(s) 

bara  distributed  the  document  entitled, "  DRAFT Outline  for  Presentation  to  HPPC  Priority- 
Setting  Chapter,"  a  copy  of  which  is  available  to  absent  members  upon  request. 

Barbara  stated  that  doing  a  presentation  is  a  pleasure  because  the  slides  are  so  well  put 

together. 

■=>     Several  members  indicated  that  she  did  it  well. 

<=>     Barbara  added  how  good  it  is  to  have  members'  support  at  the  Council  meetings. 

Dave  and  Steve  volunteered  to  be  the  presenters  at  the  11/13/03  Council  meeting. 
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Tracey  suggested  Barbara  could  provide  some  continuity  by  introducing  them  as  Committee 
members,  and  can  also  review  what  has  already  been  approved. 

Dara  reviewed  how  the  presentation  would  be  structured,  including  walking  members  through 
the  steps  involved  in  determining  if  a  population  was  prioritized  in  the  priority  setting  model. 

o    She  noted  that  Israel  Nieves-Rivera  suggested  having  copies  of  the  CSA  chapter 
available  at  the  Council  meeting. 

Barbara  noted  that  about  half  an  hour  of  the  agenda  will  be  set-aside  for  a  exercise  impairs 

using  the  chapter. 


Discuss  and  Approve  First  Draft  of  the  Strategies  and  Interventions  Chapter 

Barbara  asked  if  all  members  had  received  a  copy  in  the  mail  and  found  that  they  had. 

bara  stated  that  the  objective  for  this  agenda  item  was  to  get  members'  opinions  on  the 

"direction"  of  the  chapter  as  drafted. 

o    She  asked  that  small  issues  and  word-smithing  to  be  addressed  separately  by  e-mail. 

•  Barbara  stated  that  it  is  well  done  and  easy  to  understand. 

Elizabeth  noted  that  the  AIDS  Office  is  conducting  interviews  with  providers  who  are 

formulating  some  new  ideas  for  interventions. 

■=>     Tracey  asked  about  the  timeline  for  the  project  to  see  if  this  input  can  be  included. 

She  asked  Elizabeth  and  other  staff  members  get  information  to  Dara  as  soon  as 

they  could. 

•  Elizabeth  asked  about  tracking  outreach  referrals,  and  coordinating  interventions, 
o    Dara  said  that  the  Plan  would  include  evaluation,  tracking,  and  implementation. 
Michael  D.  noted  that  the  draft  chapter  only  touches  on  implementation,  which  is  something 
that  needs  to  be  in  the  Plan. 

o    Dara  noted  that  the  CSA  chapter  cross-references  the  implementation  of  the 
prioritized  populations. 

•  Dave  stated  that  he  particularly  liked  the  spectrum  of  prevention  presented  in  the  draft. 
=>     He  asked  if  each  of  the  levels  should  be  prioritized. 

■=>    There  needs  to  be,  he  added,  some  linkage  between  the  strategies  and  implementations. 

=>    Dara  stated  that  the  levels  of  the  spectrum  would  be  discussed  in  the  introduction. 

Steve  stated  that  providers  should  coordinate  referrals,  particularly  if  part  of  the  aim  is  to 

encourage  collaboration  between  Care  and  Prevention  services. 

■=>    He  asked  if  this  is  something  that  the  DPH  could/should  take  on. 

Barbara  asked  if  the  idea  is  to  have  the  RFP  after  the  publication  of  the  Plan. 

o    Tracey  explained  that  the  schedule  calls  for  the  Plan  to  be  distributed  by  1  April  with 

the  RFP  being  written  after  the  Plan  is  printed. 

The  RFP,  she  added,  probably  won't  get  out  until  June  or  July. 
■=>     Tracey  also  stated  that  there  would  be  training  in  use  of  the  Plan  before  the  RFP  goes 

out  so  that  new  services  could  commence  by  January  2005. 
There  was  general  approval  of  the  direction  of  the  draft  chapter. 
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8.  Set  Additional  November  Meeting 

Dara  suggested  the  Committee  either  have  another  November  meeting  or  move  the  11/25/03 
meeting  to  an  earlier  date  to  give  her  enough  time  to  prepare  the  chapter  for  the  12/11/03 
Council  Meeting. 

Agreement  was  reached  on  rescheduling  the  next  meeting  for  11/19/03  at  2:30-5:30  PM  (hoping 
to  finish  early). 

9.  Plan  Design  (Item  Added  to  Agenda) 

Tracey  stated  that  she  and  Dara  have  met  with  a  design  group  who  seem  to  have  a  refreshing 
approach  to  how  the  Plan  document  could  look. 

■=>     The  designers,  she  explained,  have  suggested  using  original  photography  on  the  cover  as 
well  as  on  the  chapter  separators. 

o     She  pointed  out  that  there  are,  however,  issues  with  photography,  including  releases, 
population  representation. 

^     Dara  and  Tracey  suggested  using  photos  of  the  City  for  chapter  separators  and  a 
collage  of  prevention  in  action  on  the  cover. 
She  asked  the  members  for  their  opinion  on  the  design 
•      Steve  expressed  concern  that  a  photo  collage  of  prevention  in  action  might  have  the 

appearance  of  bias  toward  funded  groups. 

Elizabeth  suggested  a  collage  of  neighborhoods  on  the  cover  and  photos  of  interventions  on 

the  chapter  separators. 

=>     She  noted  that  one  rarely  sees  the  beaches  in  photo  collages  of  SF. 

Lisa  asked  if  the  photos  would  be  color  or  B&W. 

■=>     Dara  responded  that  the  hope  has  been  that  the  plan  would  be  in  color,  but  that  this  is 
something  the  designers  are  dealing  with. 

In  response  to  Steve's  question  it  was  noted  that  the  content  needs  to  be  approved  by  the 

Review  Panel. 

Steve  suggested  submitting  two  versions  of  a  draft  chapter  to  the  Steering  Committee  for 

review. 

■=>     Dara  suggested  that  an  ad  hoc  committee  could  conduct  the  review. 
The  Committee  agreed  that  using  photographs  is  a  good  idea. 

10.  Table  of  Contents  (Item  Added  to  Agenda) 

Dara  distributed  the  document  entitled,  "DRAFT  Table  of  Contents  2004  HIV  Prevention  Plan" 
a  copy  of  which  is  available  to  absent  members  upon  request.  She  noted  that  the  Table  of 
Contents  (TOC)  has  also  been  submitted  to  the  Plan  Research  Committee  for  review.   She 
stated  that  she  is  looking  for  members'  reaction. 

Elizabeth  asked  why  there  are  parts  and  Chapters. 

=5     Dara  said  that  she  believes  the  divisions  make  navigating  the  document  easier. 

<=>     Elizabeth  suggested  having  only  parts  and  taking  out  the  Chapters. 

In  response  to  Steve's  question  about "  front  matter  and  back  matter"  Dara  explained  that 

this  is  document-designer  talk. 
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Dara  pointed  out  that  the  new  name  of  the  CSA  chapter  is  ' Community  Assessment! 

Dave  suggested  moving  Chapter  5  (Strategies  and  Interventions)  to  part  II  (HIV  Prevention 

Priorities)  and  Chapter  4  (Epidemiologic  Profile)  to  Part  III  (Data  and  Tools  for  Program 

Development). 

o    Dara  noted  that  Chapters  2,  3  and  4  (Community  Assessment,  Priority  Populations,  and 

Epidemiologic  Profile,  respectively)  are  inter-linked. 
Allison  Weston  stated  that  part  III  (Data  and  Tools  for  Program  Development)  is  really 
about  implementation  and  part  II  (HIV  Prevention  Priorities)  is  about  identifying  issues. 
■=>    Barbara  indicated  that  the  names  of  the  parts  should  be  changed. 
Steve  stated  that  Chapter  4  (Epidemiologic  Profile)  is  data  and  suggested  it  be  in  part  III 
(Data  and  Tools  for  Program  Development). 

Dara  noted  that  the  designers  are  working  on  a  way  of  visually  describing  how  the  Plan 
works  (i.e.,  a  road  map?). 
o    Lisa  suggested  using  an  example. 
■=>    Allison  Weston  said  that  while  she  has  seen  documents  use  an  example,  among  the 

problems  in  this  case  would  be  choosing  one. 
Barbara  asked  what  the  next  step  is  for  the  TOC. 
o    Dara  stated  that  the  TOC  would  be  the  last  part  presented  to  the  Council  for  approval, 

until  then  it  will  continue  to  be  reviewed  by  the  Plan  Research  and  Policies  Committees. 
Lisa  asked  about  the  dedication,  and  noted  Kathleen  Roe's  suggestion  of  considering  listing 
the  community  members  who  have  worked  on  these  issues,  and  people  who  have  passed  away. 
■=>    Steve  asked  if  there  was  precedent  for  dedicating  Plans  to  deceased  members. 
o    Dedicating  the  Plan  to  individual  Council  members,  he  added,  might  be  inappropriate  and 

citing  the  whole  group  would  be  better. 

•  Mike  S.  suggested  acknowledging  members  who  have  served  since  the  last  Plan. 

•  Tracey  noted  that  Dara  has  suggested  a  foldout  at  the  back  with  all  of  the  acronyms. 
Michael  D.  asked  about  a  Web  site. 

o    Tracey  noted  that  there  is  a  group  is  working  on  a  new  prevention  Web  site  separate 
from  DPH's. 

•  Michael  D.  also  asked  about  the  Introduction. 

o    Dara  noted  that  the  Plan  Research  Committee  is  working  on  it  and  that  she  would  send  a 
draft  to  members. 
The  group  did  not  make  specific  suggestions. 

11.   Evaluation  and  Closure 

Evaluation  forms  were  distributed.  The  meeting  adjourned  at  2:28  PM 


The  next  meeting  is  scheduled  for  November  19,  2003  from  2.30  to5-.30  PM 

Minutes  were  prepared  by  David  Weinman,  Reviewed  by  Tracey  Packer. 
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Agenda 

1.  Welcome,  Introductions,  and  Announcements  2:30-2:40  pm 

2.  Public  Comment  2:40-2:50  pm 

3.  Approval  of  Minutes  from  October  28  2:50-2:55  pm 

4.  Report  from  Steering  Committee  2:55-3:05  pm 

5    Debrief  November  13  HPPC  Meeting  3:05-3:25  pm 
re  Priority  Setting  Chapter 

6.  Finalize  Strategies  and  Interventions  Chapter  (vote)  3:25-5:25  pm 
>    Plan  Presentation  for  December  1 1  HPPC  Meeting 

7.  Evaluation  and  Closure  5:25-5:30  pm 
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The  next  meeting  is  scheduled  for  December  23,  2003  from  12:30-2:30  PM. 


NOTE:  All  meetings  are  open  to  the  public  and  are  held  in  handicapped  accessible  facilities. 
Meeting  dates  and  times  are  subject  to  change,  please  verify  by  calling  Betty  Chan  Lew  at  554- 
9492. 

Know  your  rights  under  the  Sunshine  Ordinance:   Government's  duty  is  to  serve  the  public, 
reaching  its  decisions  in  full  view  of  the  public.  Commissions,  boards,  councils,  and  other 
agencies  of  the  city  and  county  exist  to  conduct  the  people's  business.  This  ordinance  assures 
that  deliberations  are  conducted  before  the  people  and  that  City  operations  are  open  to  the 
people's  review.   For  more  information  on  your  rights  under  the  sunshine  ordinance  or  to  report  a 
violation  of  the  ordinance,  contact  the  Sunshine  Ordinance  Task  Force.   Donna  Hall,  City  Hall, 
Room  244,  1  Dr  Carlton  B  Goodlett  Place,  San  Francisco,  CA  94102,  Phone:  554-7724,  Fax: 
554-7854,  E-Mail:  Donna  Hall@ci.sf.ca. us. 
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Members  Present:   Barb  Adler,  Steve  Gibson,  Dave  Hook,  Loris  Mattox,  Mike  Schement,  Elizabeth 
Davis,  and  Tracey  Packer 

Members  Absent:  Chata  Ashley,  Derrick  Mapp,  Michael  Discepola,  and  Thomas  Knoble. 

Professional  Staff:  Dara  Coan  (Harder  &  Co),  Lisa  Reyes  (HPS),  David  Weinman  (Note  Taker),  and 
Allyson  Wesley  (Harder  &  Co). 


1.  Welcome  and  Announcements 

Barbara  Adler  called  the  meeting  to  order  at  approximately.   She  welcomed  the  attendees  and 
invited  them  to  make  announcements. 

2.  Public  Comment 

There  was  no  Public  Comment. 

3.  Approval  of  Minutes  from  October  28 

The  October  28th  minutes  were  approved  with  one  change  from  Dave  Hook,  where  he  clarified 
his  comment  regarding  the  Spectrum  of  Prevention. 


Report  from  Steering  Committee 

Barb  gave  a  brief  update  from  the  last  steering  committee 

Tracey  showed  the  group  a  preliminary  the  lay-out  of  the  2004  Prevention  Plan,  discussed  color 

schemes,  and  photographs.   The  committee  approved  the  ideas. 

A  member  expressed  concern  regarding  attendance  of  certain  members.  This  issue  will  be 
addressed  at  next  co-chairs  meeting. 

Debrief  November  13  HPPC  Meeting  re  Priority  Setting  Chapter 

This  group  agreed  that  Dave  and  Steve  did  a  great  job  presenting  complicated  material  to  the 
HPPC.   The  group  was  elated  that  the  motions  passed  unanimously. 

The  group  suggested  that,  for  the  future,  long  chapters  should  be  divided  up  ,  and  assigned  to 
groups  of  HPPC  members.  The  group  also  thinks  that  discussion  groups  should  be  scheduled, 
where  HPPC  members  can  show  up  and  express  concerns,  if  any  come  up.  It  was  decided  that 
Dara  and  Planning  staff  would  call  all  HPPC  members  to  check  in  with  them  regarding  reading 
assignments,  and  if  they  feel  prepared  to  vote  @  the  12/11  meeting. 

Finalize  Strategies  and  Interventions  Chapter 

Dara  explained  that  Committee  members  have  reviewed  the  chapter  twice.  Changes  proposed 
by  members  to  the  first  draft  were  incorporated  into  the  second  draft  distributed  last  week. 
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Suggested  changes  to  the  second  draft,  however,  have  not  been  distributed  to  members.   She 
highlighted  the  following. 

■=>     There  have  been  a  lot  of  changes  proposed,  some  of  which  are  merely  word-smithing, 

while  others  are  more  substantive. 
■=>    A  vote  during  this  meeting  is  necessary  if  the  project  is  to  say  on  schedule. 
o    Because  members  hadn't  seen  all  of  the  changes  she  suggested: 
Verbally  reviewing  the  proposed  changes  during  this  meeting; 
Agreeing  to,  or  declining,  the  proposed  changes; 

Distributing  a  copy  of  the  chapter  to  members  tracking  and  marking  the  changes  to 
the  previous  draft  (Redline)  for  comments;  and  at  the  same  time 
Providing  Council  members  with  a  draft  including  the  agreed  upon  changes  from  this 
meeting,  but  without  Redline  markings 

*      Any  changes  from  Committee's  comments  can  be  reviewed  with  the  Council. 
bara  reiterated  that  the  timeline  would  not  permit  the  Committee  to  review  the  draft  before 
distribution  to  Council  members  because  the  Council  should  have  the  draft  two  weeks  before  its 
meeting  (12/11/03).  discussion  followed  regarding  how  to  incorporate  changes. 
•      Dara  suggests  proposing  to  the  Council  that  Dara  have  authority  to  make  non-substantive 
changes  at  12/11/03  meeting  -  i.e.,  formatting  and  making  things  consistent. 
Tracey  suggested  offering  to  send  out  a  "Final'  draft  to  Council  with  a  deadline  for 
comments. 
<>     She  noted  that  issues/amendments  arising  at  Council  meeting  would  have  to  be 

incorporated  in  the  chapter's  final  text. 
Dara  noted  that  the  today  the  Committee  would  review  changes  proposed  by  the  HIV 
Prevention  Section  (HPS)  and  Committee  members. 
Steve  stated  that  it's  not  the  HPS's  vote,  but  the  committee's. 
Mike  noted  that  members  won't  see  either  the  HPS's  or  each  other's  changes  at  this 
meeting,  but  all  proposed  changes  could  be  reviewed  verbally. 

Barbara  asked  whose  change  would  be  incorporated  if  there  is  a  conflict  between  the 
Committee's  and  HPS's  proposals. 
■=>    bara  stated  that  this  Committee  has  the  last  word. 
Dara  proposed  sending  the  Redline  draft  to  Committee  members  on  11/24/03  and  incorporating 
any  Committee  changes  in  the  version  to  be  sent  to  Council  members  12/1/03  (no  Redline). 
^     There  was  general  agreement  with  this  proposal. 

bara  distributed  the  document  entitled, " Proposed  Changes  to  Strategies  +  Interventions  Since 
the  Last  Draft  the  Committee  Received / November  19,  2003,"  a  copy  of  which  is  available  for 
absent  members  upon  request.  She  noted  that  the  document  outlines  changes  suggested  by  the 
HPS  staff.  The  proposed  changes  are  listed  below  as  underlined  subsection  titles. 

Additions  to  recommendations,  strengths,  and  limitations  for  each  intervention  and  strategy. 
bara  cited  the  evaluation  of  social  marketing  due  to  agencies  not  having  enough  money  for 
an  appraisal  as  an  example  of  a  limitation. 
Other  proposed  changes  included  the  following. 
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<>     Adding  IRRC1  to  Internet  intervention. 

<•     The  limitation  of  healthcare  providers  not  being  comfortable  discussing  sex  with  clients. 
The  members  agreed  that  they  need  to  see  proposed  changes  to  the  limitations. 

=>     Dara  stated  that  the  proposed  changes  from  HPS  would  be  reflected  in  the  next  draft. 

Additional  information  needed... 

»      Dara  stated  that  the  HPS  proposed  adding  information  on  successful  interventions. 

There  was  general  agreement  to  this  change. 

Differing  thoughts  on  whether  to  keep  the  example  in  the  Theories  section... 

Dara  noted  that  the  prevailing  sentiment  in  the  HPS  was  to  keep  the  examples  but  eliminate 

the  "hypothetical interventions." 

Mike  suggested  deleting  the  example  (page  10),  because  it  over  simplifies  the  theory. 

If  the  theory  is  science  based,  he  added,  the  Plan  should  discuss  it  but  it  should  not 
be  trivialized. 
■=>     Tracey  expressed  concern  regarding  the  political  implications  of  this  example. 

In  response  to  a  question,  however,  Tracey  stated  that  no  one  has  every  complained 
about  the  example's  political  correctness. 
<■     Elizabeth  said  that  she  thought  the  example  was  useful  to  providers  and  shows  how  the 

theory  works. 
*$     Dara  pointed  out  that  the  table  was  copied  from  the  2001  Plan. 

She  noted  that  no  one  has  ever  complained  to  her  about  this  example. 
She  added  that  it  would  be  impossible  to  have  examples  that  aren't  trivial. 
Motion  was  made  and  seconded  to  delete  the  examples  and  hypothetical  interventions,  but  to 
keep  the  theory  in  this  chapter.   The  vote  was  by  show  of  hands. 

To  accept  the  motion:  Count 

Yes 3 

No 1 

Abstain 2  (Dave  &  Tracey) 

The  motion  did  not  pass. 

Elizabeth  asked  about  the  hypothetical  interventions'  connection  to  the  examples. 

Lisa  suggested  adding  wording  noting  that  the  example  is  over  simplified. 

Dave  stated  that  the  examples  were  helpful,  but  are  culturally/politically  insensitive. 

Loris  pointed  out  that  the  example  is  labeled  as,  "hypothetical." 

«=>     Elizabeth  added  that  people  know  what  hypothetical  means. 

Mike  said  that  the  chapter  is  about  theory  and  the  rest  of  the  chapter  is  very  concrete, 

adding  that  there  doesn't  need  to  be  an  example  in  a  chapter  about  theory. 

Tracey  reminded  members  that  the  example  was  in  the  2001  Plan. 

■=>     Rather  than  using  an  example  she  suggested  including  a  reference  to  the  2001  Plan. 

Loris  reiterated  that  examples  are  helpful,  particularly  to  people  unfamiliar  with  community 

health  planning. 

Barbara  said  that  if  the  examples  help,  they  could  be  referred  to  or  in  an  addendum. 


Individual  Risk  Reduction  Counseling  (IRRC) 
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Elizabeth  pointed  out  that  on  applications  for  funding  providers  are  required  to  reference 
the  theories  their  proposals  are  based  on. 

Motion  was  made  and  seconded  to  keep  the  examples  and  delete  the  hypothetical  interventions, 
discussion  followed. 

Elizabeth  said  that  if  there  is  an  example  there  needn't  be  a  hypothetical  intervention. 
Tracey  expressed  concern  with  taking  out  part  of  the  table. 
Loris  said  that  the  interventions  don't  relate  to  either  the  example  or  the  theory. 
Mike  stated  that  the  interventions  were  important  in  the  chapter. 
The  question  was  called.  The  vote  was  by  show  of  hands. 

To  accept  the  motion:  Count 

Yes 0 

No 4 

Abstain 2 

The  motion  did  not  pass. 

Motion  was  made  and  seconded  to  keep  the  hypothetical  interventions  and  delete  the  examples. 

•  Tracey  said  that  part  of  the  chapter's  purpose  is  to  provide  intervention  theories  and  show 
how  to  use  them. 

Steve  noted  that  there  aren't  interventions  for  every  theory. 
The  question  was  called.  The  vote  was  by  show  of  hands. 

To  accept  the  motion:  Count 

Yes 1 

No 4 

Abstain 1 

The  motion  did  not  pass. 

bora  proposed  taking  the  right  hand  column  out,  but  including  examples  in  text.  The  Committee 
agreed  to  this  recommendation. 

Redefine  VBIO2  as  having  two  potential  purposes:  1)  recruitment  for  other  interventions,  2) 
provide  information  &  education,  materials,  referrals... 

•  Tracey  noted  that  it  has  always  been  controversial  as  to  whether  providers  get  a  Unit  of 
Service  for  recruitment  in  and  of  itself. 

■=>     bara  said  that  this  was  a  HPS  interpretation  issue. 

Mike  stated  that  outreach  is  intervention  if  it  provides  information. 

Steve  stated  that  it  is  a  nightmare  for  agencies  to  document  the  differences  between 

recruiting  and  distributing  information. 

Loris  suggested  the  SFDPH's  published  definition  be  included  in  this  chapter. 

■*    Dara  noted  that  SFDPH  takes  direction  from  the  Plan,  not  the  other  way  around. 

Mike  suggested  keeping  the  chapter  as  it  is,  but  including  text  explaining  that  while  VBIO  is 

a  recruitment  tool,  one  its  strengths  is  the  dissemination  of  information. 


Venue  Based  Individual  Outreach  (VBIO) 
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Elizabeth  stated  that  there  can't  be  street  based  VBIO  without  intervention  and  there 
should  be  Unit  of  Service  for  recruitment  -  as  it  must  involve  some  education. 
Tracey  proposed  adding  VBIO  recruitment  as  an  educational  tool,  and  adding  text  in  the 
implementation  section  regarding  recruitment  as  an  intervention. 
There  was  general  agreement  with  this  proposal. 

Standardize  some  of  the  recommendations  across  interventions/strategies ... 

Dara  suggested  handling  this  issue  in  the  "Redline "draft.   There  was  general  agreement  to  this 

approach. 

Reframe  Public  Information  (PI)  and  Community-Level  Interventions  (CLI) 

Dara  explained  that  Charles  Klein  suggested  some  ideas  regarding  PI  and  CLI  and  proposed 
incorporating  some  new  language  into  the  next  draft. 

She  proposed  including  Charles  Klein's  suggested  changes  in  the  Redline  draft  for  members' 

review.   There  was  general  agreement  on  the  proposed  approach. 

Shift  the  focus  of  the  PCRS3  section  to  supporting  and  promoting  self-referral,  instead  of 
provider  referral,  and  expand  the  concepts  of  PCRS  to  include  services  for  partners  of  all  HIV- 
positive  people,  not  just  those  who  have  just  tested  positive. 

Dara  noted  these  recommendations  also  come  from  Charles  Klein. 

Mike  stated  that  all  three  models  of  PCRS  are  important:  Client-based,  Client/Provider- 

based,  and  Provider-based. 

■=*     He  noted  a  recent  study  comparing  the  three  forms  of  PCRS  that  indicated  that  no  one 
type  was  sufficient. 

He  expressed  difficulty  with  what  seems  to  be  reliance  solely  on  Client-based 
referrals  (page  26). 

■=>    He  added  that  he  favors  the  first  part  of  Charles's  suggestion,  but  not  the  second. 
«      Barbara  agreed  that  all  three  PCRSs  should  be  equally  weighted. 

Tracey  suggested  adding  text  encouraging  self -referral,  but  noting  the  Council's  support  for 

all  effective  forms  of  referral. 

Barbara  stated  that  all  referral  models  are  valid  in  SF's  experience. 

Dara  stated  that  there  hasn't  been  a  lot  of  research  as  to  which  model  works. 
The  Committee  reached  agreement  that  PCRS  relates  to  all  HIV  Positive  people,  not  just  the 
newly  tested.   The  Committee  also  agreed  that  all  referral  models  are  important  while 
encouraging  self-disclosure. 

The  role  of  the  CTR4  counselor  -  Linkage  persons?  Case  manager? 

.       Dara  explained  that  different  agencies  have  different  policies  regarding  referrals  and 

linkage  for  Positives. 

■=>     She  asked  if  the  Plan  should  define  this,  or  make  recommendations. 
.      Dave  expressed  discomfort  with  the  wording, "  The  counselor  must  continue  working  with 

the  client  until  he  or  she  feels  solidly  connected  to  the  process."  (bottom  of  page  28) 
He  indicated  that  this  is  a  big  change  and  would  involve  a  lot  of  counseling. 


Patient  Counseling  and  Referral  Services  (PCRS) 
Counseling,  Testing  &  Referral  (CTR)  ??? 
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o     Mike  asked  if  this  is  a  recommendation  that  provider  and  client  meet  more  than  once, 

adding  that  he  would  support  requiring  two  meetings. 
=$>     Barbara  said  the  sentence  has  to  go. 

She  noted  that  AHP  had  a  good  program  offering  four  post-disclosure  sessions, 
which  was  funded  as  IRC5. 
■=>    Dara  explained  the  sentence  as  a  way  of  strengthening  the  linkages  between  Prevention 

and  Care  services. 
■=>    Elizabeth  cited  the  HAPS  program,  where  the  Test  Counselor  becomes  the  Case 

Manager. 
<^>    She  suggested  deleting  "  feels  solidly  connected'  and  adding,  ""offering" 
Mike  asked  if  the  chapter  could  recommend  allowing  more  than  one  post-test  intervention. 
■=>    Tracey  responded  that  there  would  be  procedural  difficulties  with  that  suggestion. 
■=>    Barbara  suggested  getting  IRC  funding  for  multiple  post-test  sessions. 
She  added  that  the  more  post  result  sessions,  the  better. 

•  Steve  asked  about  the  implications  with  Rapid  Testing. 

He  also  asked  about  confirmation  testing,  noting  that  many  people  get  positive  results  from 
their  MD  and  then  get  a  confirmation  test  from  a  community  agency, 
o    Such  people,  he  added,  know  where  to  get  services. 

•  Dave  stated  that  the  critical  thing  is  ensuring  people  have  access  to  Care  services. 
■=>    He  added  that  this  could  require  lots  of  training. 

•  Barbara  pointed  out  the  difficulty  of  ensuring  clients  are  connected  with  Care  services  at 
agencies  providing  anonymous  testing. 

Elizabeth  suggested  that  too  strong  a  connection  between  TCR  and  Care  services  would 

result  in  provider/counselor  "burn-out." 
Dara  suggested  rewording  this  part  of  the  chapter  to  include  strong  linkages,  while  noting  such 
linkages  may  be  in  the  program,  not  necessarily  the  individual  counselor.  The  Committee  agreed 
with  this  suggestion. 

The  following  issues  from  Committee  members  were  not  included  in  the  "  Proposed  Changes..." 
document: 

STD  Detection  and  Treatment 

•  Dara  questioned  if  the  prevention  Plan  has  a  role  in  STD  detection  and  treatment. 

•  Steve  cited  examples  of  STD  detection  and  treatment  impacting  HIV  prevention,  adding 
that  one  should  not  exclude  the  other. 

Dara  suggested  including  some  wording  about  combining  STD  testing  as  long  as  it  involves  HIV 
prevention,  but  to  continue  to  keep  things  separate. 

Toolbox  One  -  Page  3  -  Order  of  items  listed 

•  Mike  suggested  listing  the  issues  in  the  following  order:  Prevention  Messages,  Community 
Focus,  Referrals,  Define  target  populations,  Harm  Reduction,  Special  Needs,  Cost 
Effectiveness 

Discussion  followed  including  multiple  suggested  ordering  of  the  listed  items. 


s  Individual  Referral  Counseling  (IRC)  ??? 
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•  As  a  compromise  Dara  proposed  listing  the  items  alphabetically,  and  adding  a  sentence  to 
the  effect  that  there  is  no  single  way  of  viewing  the  relative  importance  of  the  listed  items. 

There  was  general  agreement  with  this  approach. 

Social  Marketing 

Dave  offered  some  changes  noting  that  in  the  context  of  social  marketing  "Place!'  refers  to 

where  services  are  offered. 

He  also  stated  that  social  marketing  should  strive  to  change  behavior,  not  attitude. 

Allyson  stated  that  social  marketing  could  be  focused  on  attitude,  thought,  or  behavior. 

Dave  stated  that  the  section  seems  stilted  toward  providing  information,  suggesting  it 

focus  on  behavior,  thought,  and  attitude. 

■^     He  added  that  the  emphasis  should  be  the  campaigns'  objectives. 
There  was  general  agreement  with  the  proposed  adjustments. 

•  Dara  stated  that  she  would  adjust  the  section's  language  to  reflect  these  changes. 

Toolbox  1  (page  8) 

Dara  stated  that  she  would  reword  this  section  so  that  it  is  more  focused. 

Counseling  Testing  and  Referral  (page  22) 

Tracey  asked  if  this  section  was  copied  from  the  Cooperative  Agreement. 

o     Dara,  however,  was  not  sure  if  it  was. 

<=>     Tracey  suggested  more  technical  wording. 
.       Barbara  added  the  suggestion  of  taking  out  the  word,  "more." 
There  was  general  agreement  for  these  changes. 

Word-smithing 

Dara  asked  members  to  get  these  changes  to  her  by  Friday  11/21/03. 

Motion  was  made  and  seconded  to  accept  the  SAI  chapter  with  the  revisions  and  word-smithing 
discussed.   There  was  no  further  discussion.  The  vote  was  by  show  of  hands. 
To  accept  the  motion'-  Count 

Yes 5 

No 0 

Abstain 0 

The  motion  passed  unanimously. 


Presentation  at  Council  Meeting  (added) 

It  was  suggested  that  Loris  conduct  the  presentation  at  the  12/11/03  Council  Meeting.   She 
accepted.   She,  Dara  and  the  person  from  the  Plan  Research  Committee  will  confer  before  the 
Council  meeting. 


Table  of  Contents  (added) 

Dara  distributed  the  document  entitled,  "DRAFT  Table  of  Contents,"  a  copy  of  which  is 
available  for  absent  members  upon  request.   She  noted  her  suggestion  of  eliminating  the 
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Sections  from  the  Table  of  Contents  and  asked  for  members'  opinions  on  the  overall  and  the 
order  of  chapters. 

Steve  said  that  he  felt  strongly  that  the  Epi  chapter  should  be  moved  up  toward  the 

beginning  of  the  Plan. 

Dara  said  that  chapters  2,  3,  and  4  should  remain  together  and  in  their  current  order. 

Barbara  said  that  the  Epi  chapter  is  heavy  and  that  putting  toward  the  front  could  put 

readers  off. 

Dara  said  that  she  placed  Epidemiology  as  chapter  5  because  it  has  become  less  central  to 

the  plan  than  in  the  past. 

■=>     She  added  that  the  Epi  chapter  wouldn't  be  used  much  for  proposal  writing. 
•      Steve  said  that  the  whole  should  proceed  the  parts  and  proposed  moving  it  to  the  second 

chapter  position. 

Dara  said  that  the  other  committee  would  support  this  change  in  order. 
It  was  agreed  to  move  the  Epi  chapter  up  but  to  otherwise  accept  the  Table  of  Contents  as 
presented. 

9.  Introduction  (added) 

Dara  noted  that  she  would  also  discuss  the  Introduction  at  the  Plan  Research  Committee 

11/20/03. 

Lisa  suggested  the  milestones  be  in  chronological  order. 

■=>     Dara  stated  that  they  would  be  incorporated  table. 

Barbara  asked  why  Stop  AIDS  is  noted,  but  not  other  organizations. 

■=>     Dara  suggested  changing  the  wording  to, " CBO's  response." 

Lisa  asked  if  the  acknowledgments  would  include  committee  members,  and  was  told  it  would. 

10.  Next  Meeting 

Tracey  said  that  although  the  Committee  may  not  need  another  meeting. 

■=>    If,  however,  the  Council  refers  something  back  to  Committee  it  would  need  one  more 

scheduled  meeting. 
Steve  suggested  meeting  at  Magnet  at  5:00  PM  on  12/17/03;  if  there  is  work  it  can  be  done 
there,  otherwise  adjourn  to  Harvey's  across  the  street.  (Tab  on  Harder  &  Co.) 
There  was  general  agreement  to  add  the  meeting  on  12/17/03  5:00  PM  at  Magnet. 

11.  Evaluation  and  Closure 

Evaluation  forms  were  distributed.  The  meeting  adjourned  at  5:28  PM 

The  next  meeting  is  scheduled  for  December  17,  2003 

FROM  5:00  TO  5:30  PM  AT  MAGNET  4122  18™  (at  Castro) 


Minutes  were  prepared  by  David  Weinman,  Reviewed  by  Lisa  Reyes. 
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